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ABSTRACT 
over 1400 public school students in grade 7-12 
were surveyed with an anonymous questionnaire to 
determine the relative ability .of the social context 
scales and the perceived norm scales to explain 
adolescent alcohol use intensity, frequency of alcohol-
impaired driving, and frequency of riding with an 
alcohol-impaired driver. It was found that during the 
twelve month period prior to the survey, 54. 2% of all 
students had used alcohol on at least one occasion, 
13.8% had driven a motor vehicle under the influence of 
alcohol, and 41.8% haQ. ridden with an alcohol-impaired 
driver. A multiple regression analysis showed that the 
drinking context of Social Facilitation was most 
closely related to alcohol use intensity. However, 
Close Friends' Drinking Intensity, Stress Control, and 
Peer Acceptance, School/Defiance, and Family also had 
independent relationships with alcohol use intensity. 
In two separate discriminant analyses, 
Facilitation was the best discriminator of 
social 
the two 
driver groups (impaired versus non-impaired), whereas 
Close Friends' RWID Frequency was the best 
discriminator of the two passenger groups (riders of 
impaired drivers versus riders of non-impaired 
drivers). These findings indicate that effective 
alcohol abuse prevention programs will have to address 
the needs adolescents have for socializing and fun, and 
that a key to reducing alcohol abuse is altering 
perceptions of normative drinking practices . 
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statement of Purpose 
CllAP.l'ER ONE 
INTRODUCTION 
1 
This study compares the social context scales 
(Thombs & Beck, 1994; Thombs et al., 1994) to the 
perceived norms scales (Baer, Stacy, & Larimer, 1991) 
in an effort to identify the more determinant model of 
alcohol use and abuse in a white, rural adolescent 
sample of seventh through twelfth grade students who 
attend public jr./sr. high school. 
Statement of the Problem 
It is generally understood that many adolescents 
use alcohol in quantities and frequencies that are 
harmful to their heal th, safety, and adolescent 
development (National Institute on Alcohol Abuse and 
Alcoholism [NIAAA]t 1990). Prevention and intervention 
strategies have been inadequately based on 
misconceptions about the nature of . adolescent alcohol 
use (e.g., lack of knowledge, personality traits prone 
to alcohol abuse, social deficiencies, peer ·pressure, 
or, media influence) • This inadequacy is also based 
2 
upon a lack of sound theory-based prevention and inter-
vention strategies (Goplerud, 1991). 
Rationale 
The potential negative health and safety 
consequences (e.g. , death from alcohol toxicity , 
injuries and death from alcohol-related motor vehicle 
crashes) that can result from adolescent alcohol use 
and abuse are clearly reasons for concern. Data from a 
national survey from the Off ice of Inspector General 
(OIG] (1991) shows that one-third of American adoles-
cents do not understand the risks associated with the 
intoxicating effects of alcohol. Of even greater 
concern is that more than 12. 5 percent of American 
adolescents do not know that death can occur from 
alcohol overdose (Department of Health and Human 
services [DHHS], 1991a). 
In adolescents, many of the risks associated with 
drinking are due to lower blood-alcohol tolerance 
levels which cause greater physical impairment than 
that generally experienced by adults who drink (Gordis, 
1989). Because of this, young people are at greater 
risk than adults for suffering acute effects such as 
blackouts, hangovers, and toxicity as a result of their 
3 
ignorance, inexperience, and carelessness {White & 
LaBouvie, 1989). Adolescents tend to drink less often 
than adults, but are more likely to engage in "binge" 
drinking of five or more drinks per occasion (White & 
Labouvie, 1989; DHHS, 199la). 
Reduced inhibition to risk-taking behaviors is 
also a serious concern regarding the health and 
safety of adolescents who use alcohol . The leading 
cause of injuries and deaths among teenagers is from 
traffic crashes associated with alcohol consumption. 
According to a 1989 report by the National Highway and 
Traffic Safety Administration, 45 percent of automobile 
crashes among 15 to 19 year old youth were alcohol 
related (DHHS, 199la). As is also reported by the u.s. 
Department of Education [USDE] (1993), 18.9 percent of 
drivers ages 15 to 17, and 34.8 percent drivers ages 18 
to 2.0 died as a result. In addition, nearly one-third 
of adolescents place themselves at hi.gh risk for 
alcohol-related crashes by riding with drivers who have 
consumed alcohol (DHHS, 199la). 
Drowning is the second leading cause of death 
among this youthful population (Orlowski, 
Wright, 
1987; 
1987). Wintemute, Krauss, Teret, & 
Additionally, otherwise playful activities such as 
4 
skateboarding or biking have resulted in injury or 
death from alcohol induced sensory or judgement 
impairment {Gordis, 1989). Another alarming concern is 
the high rate of teenage suicide related to adolescent 
alcohol use and abuse. This may result when adolescents 
use alcohol to cope with stress and social pressures 
that lead to suicidal self-destructive behavior {USDE, 
1993) . There is a strong association to adolescent 
suicidal death from the use of firearms and alcohol 
consumption which is also a rising concern (Brent, 
Perper, & Allman, 1989). Clearly, teenagers jeopardize 
their health and safety by using and abusing alcohol. 
Two Models of Adolescent Drinking 
There are many theories for explaining adolescent 
drinking behaviors. Two frameworks for understanding 
adolescent alcohol use will be examined in this study: 
the social context of drinking and the perceived norms 
framework. Research literature provides information 
concerning the number of teenagers who engage in 
alcohol use, as well as quantities and frequencies of 
its use. Other research has gone beyond documenting the 
severity of the problem and has attempted to focus on 
underlying motivational factors that 
different drinking behaviors and practices. 
5 
inf luende 
Several prevention and intervention models have 
evolved from this research. For example, some models 
are based on Problem Behavior Theory which posits that 
personality, perceived environmental factors and 
behavioral variables combine to cause problems such as 
alcohol abuse (Jessor, 1987). Another widely accepted 
model for understanding motivational factors is related 
to peer influence. In this model, drinking is both 
proscribed and prescribed as accepted normative 
behavior among one's friends and s ignificant others. 
This model explains adolescent alcohol use to be 
influenced by peer acceptance versus peer disapproval 
based on like behaviors (Grube, Morgan, & Seff, 1989). 
Other intervention strategies have focused on 
models derived from sensation seeking variables 
(Newcomb & McGee, 1989) or expectancy theories ( Oei & 
Jones, 1986). The sensation seeking model is based on 
the theory that intrapersonal needs for thrill seeking 
and adventure lead to alcohol use. This need is 
hypothesized to be a complex personality trait for 
proneness to risk-taking behaviors which are socially 
6 
unconventl.onal and disinhibited. According to this 
model, adolescents use alcohol to fulfill a need to 
experience new or thrilling social and personal sensa'!'" 
tions th,at are .both physically and socially risky 
(Zuckerman, 1990). 
Expectancy theories maintain that drinking 
behavior is "driven" by the anticipated outcomes or 
expectations of consuming alcohol. That is, specific 
learned beliefs (e.g., "alcohol makes one relax" or 
"drinking makes me more outgoing") in the form of 
anticipated reinforcement cause one to drink alcohol 
(Oei & Jones, 1986). In this theory, it is presumed 
that the outcomes derived from drinking stem not only 
from the pharmacological properties of ethanol, but 
also from learned expectations. 
Due to test-retest reliability, one model that 
perhaps holds more promise than those mentioned above 
is the social context of drinking model (Thombs, Beck, 
Mahoney, Bromley & Bezon, 1994; Thombs, Beck & Pleace, 
1993). The components of the social context model are 
comprised of social situational and internal 
motivational factors which interact to influence when, 
where, and why adolescents drink (Thombs & Beck, 1994; 
Beck·, summons, & Thombs , 1991). The construct of 
7 
"social context" is used to describe the immediate 
social environment of the adolescent in which 
situational and intrapsychic factors combine to form 
identifiable contexts (Beck & Summons, 1987). 
Previous research using the social context model 
show five distinct patterns of social context in 
adolescent drinking. They include: Social Facilitation 
(drinking to have a good time, with friends, at a 
party, etc.), Stress Control (drinking for enhancement 
of well-being, drinking alone, to rid oneself of 
depression, etc. ) , School-Defiance (drinking with the 
intent to defy school rules by drinking at or on school 
grounds, etc.), Peer Acceptance (drinking to get 
someone's approval, to act older, or drinking as part 
of a group, etc.), and under Parental Control (drinking 
at home, at family social events), (Thombs & Beck, 
1994). This theoretical model has shown that these 
psychosocial patterns discriminate between problem and 
non-problem adolescent drinkers and between a number of 
other abusive drinking patterns such as driving while 
alcohol-impaired (Beck, Thombs, & Summons, 1993; Thombs 
& Beck, 1994). 
Perceived Norms is another model which seeks to 
explain drinking practices among young people, 
8 
particularly college students. This model is based on 
. 
the concept that inaccurate beliefs about normative 
drinking encourage alcohol abuse (Baer, Stacy, & 
Larimer, 1991). That is, many youths drink heavily 
simply because they believe "everyone is doing it". 
These exaggerated beliefs cause otherwise sensible 
drinkers to abuse alcohol. Based on college reference 
groups of close friends, specific social living groups, 
and college students in general, this present study 
targets the following high school reference groups: 1.) 
close friends, 2.) peers of the same age, and 3.) all 
students in their school. 
Hypothesis 
Social Context factors will be more closely 
related to measures of teenage alcohol abuse than 
Perceived Norms variables. 
Definition of Terms 
Adolescence: 
A period of human development which is an open-ended, 
transitional period between childhood and adulthood, 
and significantly influenced by social, cultural, and 
historical factors (Fuhrmann, 1986, pp.3-4 & 10-11). 
Adolescents: 
9 
Young people, ages 11 to 18, but not older than 21, who 
are enrolled in school, grades 7-12. 
Alcohol Use Intensity: 
A composite measure o.f self-reported drinking behavior 
as assessed by quantity of consumption, frequency of 
alcohol use, and frequency of drunkenness. 
Cognition: 
How one thinks as a qualitative process 0£ knowledge, 
the acquisition of knowledge, and developmental 
differences related to awareness and judgement 
(Fuhrmann, 1986, p. 240) . 
Convenience Sampling: 
A nonprobability sampling procedure, involving 
selection of the most available subjects for a study 
{Portney & Watkins, 1993, p. 681). 
10 
Perceived Norms: 
An individual's assessment of perceived typical 
drinking patterns of close friends, others in the same 
age group, and the general student population of their 
school environment. 
Soc.ial Context: 
A description of situations where drinking occurs and 
the motivational aspects of why drinking occurs (Beck 
et al., 1991, p. 66 }. 
Limitations of study 
Due to the use of a convenience. sample, the 
findings from this study must be generalized with 
caution to larger adolescent populations. 
11 
CHAPTER TWO 
REVIEW OF LITERATURE 
Trends and Prevalence of Adolescent Alcohol Use 
The social use of alcohol is almost a universal 
behavior among American adolescents. National surveys 
have reported that most adolescents have tried alcohol 
and that many drink frequently (U.S. Dept. of Education 
[USED], 1993). A survey based on structured interviews 
from a cluster sample of 956 teenagers was conducted in 
1991 by the U.S. Department of Education. As shown in 
Figure 1, the majority of adolescents who have consumed 
alcohol have their first drinking experience in their 
early teens. 
12 
Figure 1. Age of first alcohol use among children and 
adolescents. 
TEEN ALCOHOL USE 
Age of First Use 
No Answer (1.0%) 
Ages 16-18 {10.0%) Ages )8 (5.0%) 
Ages 13-15 {54.0%) 
Ages 9-12 {30.0%) 
Note. From "Youth and Alcohol: Selected Reports to the 
Surgeon General" , 19 9 3 , by U.S. Department of 
Education, p.11. 
National and state Trends in Adolescent Alcohol Use 
Johnston, O'Malley, and Bachman {1991) have found 
that 26.9% of a large representative sample of American 
high school seniors had their first experience with 
13 
alcohol in seventh or eighth grade, and another 22 . 3% 
had first tried alcohol in the ninth grade. overall, 
about sixty percent of the sample reported they had 
used alcohol by the ninth grade. Furthermore, 40% of 
the total sample reported they had been "drunk" prior 
to the tenth grade (Johnston et al., 1991). This same 
report indicates that al though occurrences of heavier 
consumption have declined in the past ten years, the 
trends for having ever used any amount of alcohol have 
remained fairly stable over this time period (Johnston 
et al., 1991). 
A longitudinal 
students 
students 
in grades 
reported 
study of 23, 860 New York State 
7-12 revealed that 75% of these 
having had at least one drink 
containing alcohol during their lifetime (Barnes, Welte 
& Dintcheff, 1992). In 1990, 32% of the seventh grade 
sample; 47% of the eighth grade sample; and 59% of the 
ninth grade sample reported they were drinkers. As 
shown in Figure 2, the proportion of drinkers increase 
across age levels. 
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Figure 2. Drinkers and heavy drinkers among New York 
state students in grades 7-12 for 1983 and 1990. 
90% 
80% 
70"l. 
45% i 60% 50% 
0 
I 
:. 
40% 
30% 
20% 
10% 
7th 
60% 
8th 
TRENDS: TEEN DRINKING 
NVS Grades 7-12 
80% 
72% 71% 
59% 
9th 10th 
• Heavy Drlnkers-1983 D Drinkers-1983 
85% 
74% 
, 1th 
111111 Heavy Drlnkers-1990 Lm DrinkerS.-1990 
90% 
80% 
12th 
Note. From "Trends in Alcohol Use Among secondary 
School students in New York State 1983 and 1990: 
Selected Findings", 1992, by G.M. Barnes, J.W.Welte, 
and a. Dintcheff, p.14. Unpublished manuscript . 
Research Institute on Alcoholism in Buffalo, NY. 
Although these data show a consistent decline in 
alcohol use from 1983 to 1990, the level of drinking 
remains relatively high in all grade levels in 1990 
(Barnes et al., 1992). 
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Johnston, O'Malley and Bachman (1991) report 
little change in drinking patterns . since 1975 
indicating that the initiation of alcohol use continues 
to be a common behavior of the adolescent years. For 
example, the proportion of seniors who reported having 
ever tried alcohol in the 1975 survey was 90.4%, 
compared to 89. 5% responding to the same question in 
the 1990 survey. This same report shows a consistent 
90 to 93 percent range for seniors reporting any use of 
alcohol over the sixteen-year period of data collection 
(Johnston et al.,1991). Similar findings are reported 
by Newcomb and McGee (1989), and in a national school-
based Youth Risk Behavior survey (Kolbe, 1990). 
Some studies have reported adolescent drinking 
trends and prevalence of use according to sex (Barnes & 
Welte, 1986; Johnston et al., 1991; Kolbe, 1990; 
National Institute on Drug Abuse [NID~], 1991). As 
shown in Figure 3, the trends for alcohol use among 
American adolescent males and females are propor-
tionately similar across three categories. 
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Figure 3. Adolescent Alcohol Use In Lifetime, Past Year 
and Past Month by Sex: 1990. 
50.0% 
40.0% 
0 
Gt 
Gt 
... 
:! 
• 
30.0% 
! 
'ti 
... 20.0% I 
.. 
• 11. 
10.0% 
0.0% 
49.5% 
Life Time 
ALCOHOL USE 
(Ages 12-17) 
40.8% 41.1% 
PaatY.-
• Males §!111 Females 
26.3% 
Past Month 
Note. From "National Household Survey on Drug Abuse: 
Main Findings 1990", 1991, by National Institute on 
Drug Abuse [NIDA], p. 88-90. 
This NIDA ( 1991) study also reports prevalence 
rates for American adolescent ethnic groups according 
to three time intervals: "life time", "past year", and 
"past month" use. White adolescents show significantly 
higher prevalence rates than Black adolescents across 
17 
all three time intervals. Both White males and Black 
males have slightly higher prevalence rates than 
females within their same ethnic groups for "life time" 
use and "past month" use. However, whereas White males 
and White females report nearly equal rates (45.9% and 
45.3% respectively) for "past year" use, Black females 
show a higher rate of use ( 25 . 6% ) than Black males 
(23.8%) for "past year use". 
Hispanic youth also show significantly higher 
prevalence rates than Black youth across the three time 
intervals, but somewhat lower rates than for White 
youth (NIDA, 1991). This is especially true for "life 
time" and "past year" trends. Al though rates for 
Hispanic youth who have used alcohol in the "past 
month'' are slightly higher than Black youth "past 
month" trends, the data indicates similarities in this 
trend between Black and Hispanic youth. White youth, 
however, show a significantly higher rate of prevalence 
for "past month use" than do either Black or Hispanic 
youth. Furthermore, Hispanic females have higher 
prevalence rates for alcohol use than Hispanic males 
across all three time intervals. This is significantly 
different from the White and Black ethnic groups where 
18 
males tend to have somewhat higher rates for alcohol 
use (NIDA, 1991). 
Although no explanation is given for cultural 
differences, a common feature in studies of alcohol use 
in youth, involving White adolescents, has emerged from 
several studies (Barnes & Welte, 1986; Kolbe, 1990; 
Johnston et al., 1991; & NIDA, 1991). As shown in 
Figure 4, White youth have consistently the highest 
alcohol use prevalence rates among all ethnic groups. 
Figure 4. American adolescent alcohol use in life time, 
past year, and past month by race/ethnicity, 1990. 
60.0% 
• 
50.0% 
..
• • 40.0% :::> 
.... 
0 30,0% 
.. 
c 
• 20,0% 0 
.. 
:. 10.0% 
0.0% 
Life Time 
111'11 Whites 
ALCOHOL USE BY RACE 
(Agea 12-17) 
Pait Year 
Trends 
D Hispanics • Blacks 
28.0% 
Past Month 
Note. From "National Household survey on Drug Abuse: 
Main Findings 1990", 1991, by National Institute on 
brug Abuse [NIDA], p. 88-90. 
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A study of New York State adolescents found 
similar results when comparing prevalence .rates among 
ethnic groups (Barnes et al., 1992). This New York 
State data reports differences in prevalence rates for 
the classifications of adolescent ''drinkers" and "heavy 
drinkers". White adolescents are more likely to be 
"drinkers" (65%) and "heavy drinkers" (10%) than 
Black adolescents ("drinkers" = 51% and "heavy 
drinkers"::;: 4%). Li:ke the national sample (NIDA, 1991), 
New York State Hispanic adolescents also show 
significantly higher rates of alcohol use than New 
York State Black adolescents. Prevalence rates for 
Hispanic were 58% for "drinkers" and 6% f .or "heavy 
drinkers". 
In summary, it appears that White adolescents have 
the highest alcohol prevalence rates among all ethnic 
groups, in both national and statewide samples. The 
reasons for these differences are not clear. However, 
New York State adolescents from all ethnic groups nave 
significantly higher alcohol use prevalence rates than 
those reported by adolescents nationwide. 
The NIDA ( 1991) survey also reports adolescent 
trends for alcohol use in the "past year" by types of 
population densities and geographical regions. 
20 
Prevalence rates are slightly higher for those American 
teens who live in metropolitan versus nonmetropolitan 
populations. However, as shown in Figure 5, 
approximately the same proportions of American youth 
from all types of population densities had used some 
amount of alcohol in the year prior to the survey. 
Figure 5. American adolescent alcohol use for the "past 
year" by population densities, 1990. 
NonMetro {31.9%) 
TEEN ALCOHOL USE 
Population Den1ltias 
Small. Metro {33.1 % ) 
Large Metro ( 34.9%) 
Note. From "National Household Survey on Drug Abuse: 
Main Findings 1990", 1991, by National Institute on 
Drug Abuse [NIDA], p. 88. 
21 
Youth living in small metropolitan populations 
report higher rates of "past month" use (25.8%) than 
those living in large metropolitan populations (24.1%). 
However, prevalence rates for having ever used alcohol 
in one's "life time" are nearly identical for youth 
residing in both large ( 49 .1%) and small ( 49%) 
metropolitan populations. Adolescents living in 
nonmetropo.litan populations report the lowest 
prevalence rates for both "life time" use. ( 45. 8%) and 
"past month11 use (23.4%), (NIDA, 1991). 
Johnston et al. (1991) point out that American 
adolescents similarly use alcohol nationwide, regard-
less of the geographical region they live in or type 
of population density of their residence (e.g.,urban, 
suburban, or rural). According to NIDA (1991), an 
average of 48% of Niterican adolescents reported any 
"life time'' use of alcohol across all regions of the 
United States. This is similar to the average 47% who 
reported any "life time" use for all American popula-
tion densities. Similarly, an average proportion of 
adolescents (41%) reported use in the "past year" 
across all geographical regions and from all population 
densities. Likewise, an average of 24% reported use in 
the "past month" from all geographical regions and all 
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population density types. 
. 
Some geographical regions deviate in adolescent 
alcohol-use prevalence rates. For example, rates for 
any "life time" use are proportionately highest in the 
western United States regions (49.6%) and lowest in the 
North Eastern regions ( 46. 8%) "Past year" prevalence 
rates are highest among adolescents in the North 
central regions (42.6%) and lowest in the Western 
United States regions ( 40%). Trends for "past month" 
prevalence rates are highest in the Southern regions 
{26.1%) and lowest in the Western regions (21.6%) of 
American geographical locations (NIDA, 1991). These 
figures show that youth who live in the Western part of 
the Nation are somewhat less likely than adolescents in 
other geographical regions to have used alcohol in the 
"past month" or "past year". Adolescents in the South 
are most likely to have used alcohol in the "past 
month". Adolescents from the North Central regions are 
most likely to have used alcohol in the "past year" 
than adolescents from other locations. Adolescents in 
the North East reported they were the least likely to 
ever have used alcohol in their "lifetime". Despite 
various regional trends for the frequency of alcohol 
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use, the data show that adolescent alcohol use is 
nationwide. 
Misuse of Alcohol by Adolescents 
Prevalence of adolescent alcohol use is not as 
much of a concern as is the prevalence of adolescent 
alcohol misuse. The misuse of alcohol by teens has 
been linked to numerous problems (e.g. , delinquency, 
family problems, poor academic achievement, physical 
injuries) which may have life-long negative 
consequences (Barnes et al., 1992). fl Alcohol use" is 
considered to be the ability to consume alcohol without 
resulting secondary physical, social, psychological, or 
behavioral problems (NIAAA, 1990}. "Alcohol misuse" 
(also called alcohol abuse) is conceptually considered 
to be: "nondependent problem drinking" (NIAAA, 1990). 
In other words, the abusive drinker can modify alcohol 
consumption and eliminate or reduce the risk for 
alcohol-related problems that might otherwise develop 
as a result of abusive drinking behaviors (NIAAA, 
1990}. White and LaBouvie (1989) describe adolescent 
misuse in terms of acute episodes of drinking that 
result in drunkenness and the associated negative 
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physical or behavioral problems that result from 
intoxication. 
In contrast, intensity of teenage alcohol use is 
usually determined by measures of consumption quantity 
and frequency (NIDA, 1991). Barnes & Welte (1986) and 
Barnes et al. (1992) specifically describe the terms of 
quantity and frequency on a continuum ranging from 
abstainers, to infrequent drinkers and light drinkers, 
to moderate drinkers, to moderate/heavy drinkers and 
finally, heavy drinkers. These authors (Barnes & Welte, 
1986; Barnes et al. 1992) classify quantity of alcohol 
consumed into one of three -groups: nsmall" ( <. 68 oz. 
absolute alcohol or <1 drink per occasion), "medium" 
(. 69 to 2. 70 ozs. · absolute alcohol or 2-4 drinks per 
occasion), and "largen (>2.70 ozs. absolute alcohol or 
5-12 drinks per occasion). Other criteria for the 
classification of alcohol use and misuse in teenagers 
or adults has been established by the National 
Institute on Drug Abuse (1991). They define "heavy 
drinking" (five or more drinks per occasion on five or 
more days in the past month) as misuse. 
American adolescents are most likely to use or 
misuse beer and wine coolers. DHHS (1991a) reports that 
males tend to drink beer and liquor, and that females 
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tend to have preferences for beer, wine coolers, and 
wine. Beer, which is generally consumed from a 12-ounce 
can, is the most popular choice among 86% .of these 
adolescent drinkers. Sixty-five percent of these beer-
drinking youth consume less than 1 to as many as 33 
beers weekly. 
Wine coolers are also popular among 84% of 
American teenagers, with approximately 42% indicating a 
preference for this type of drink. Approximately 45% of 
this sub-group reported drinking less than 1 to as many 
as 12 wine coolers weekly (DHHS, 199la). This same 
report also notes that 35% of all wine coolers sold in 
the United States are consumed by adolescents in grades 
7-12. These students indicated that their preference 
for this type of alcoholic drink stems from the 
pleasurable, fruity taste of wine coolers. Many teens 
hold the misperceived notion that wine coolers have a 
low alcohol content. This misperception is often based 
on the lack of strong alcohol taste in wine coolers 
(DHHS, l99la). 
The DHHS (1991a) study reports that approximately 
68% of American teens have consumed liquor in their 
lifetime. One-half of this sub-group reported weekly 
consumption amounts of less than 1 to as many as 24 
2 6 
drinks. In contrast, wine-drinking was reported by 
approximately 58% of surveyed adolescents. Nearly 23% 
of this sub-group reported weekly consumption of 
amounts ranging from less than 1 to as many as 24 
glasses of wine (DHHS, 1991a). Clearly, some of these 
reported amounts of quantity and frequency indicate 
patterns of alcohol misuse. 
Of alarming concern is the prevalence o·f "binge" 
drinking. This is a frequent drinking pattern among 
American adolescents (DHHS, 1991a; Johnston et al., 
1991; NIAAA, 1990). It is alarming because of the 
heightened risk for injury or death from alcohol 
toxicity (DHHS, 1991a; Klitzner, 1989; NIAAA, 1990). 
"Binge" drinking is usually defined by consumption 
of five or more drinks in a row on a particular 
occasion ( DHHS, l 99la). Nearly 55% of drinking 
adolescents misuse alcohol by "binging" on occasions 
that range from once to twenty times a month. Although 
this is an activity common to both male and female 
adolescents, more males (59%) than females (41%) report 
they have engaged in "binge" drinking (DHHS, 1991a). 
Adolescents are most likely to consume beer when 
engaged in "binge" drinking. Malt liquor from a 40-
ounce bottle is also a popular choice among adolescent 
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"binge" drinkers. Approximately 45% of this sub-group 
Of "binge" drinkers reported weekly episodes of "binge" 
drinking with an average consumption amount of 13 
beers. Weekly "binge" drinkers are significantly more 
likely to be males ( 87% ) than females (13%). 
Risks Based On Misunderstanding and Misinformation 
In high school seniors, Johnston et al. (1991) 
found that almost 50% report they have frequently been 
"moderately" to "very" intoxicated. This same study 
indicates that 32% percent of these students report 
they have engaged in heavy drinking (five or more 
drinks in a row) at least once in a two-week period. 
In addition, 56% report they are often around other 
people who drink for the sole purpose o.f becoming 
intoxicated. Twenty-eight percent .report that most all 
of their friends "get drunk" at least once a week 
(Johnston et al., 1991). Based on tllese data, it can be 
concluded that most adolescents do not perceive alcohol 
use and abuse to be high-risk behavior. 
A major risk factor related to adolescent drinking 
is the fact that many youth do not perceive alcohol as 
having the same potential for harm as they perceive 
exists for other drugs (Johnston et al., 1991). One 
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explanation for this misperception may be that the 
initial pharmacological action of alcohol (1-2 drinks) 
tends to have a positive effect on mood and general 
arousal levels. As a result of this initial effect, 
people perceive that alcohol heightens, rather than 
depresses, their cognitive and motor functioning (DHHS, 
199la). Another possible source of risk underestimation 
is that alcohol is often viewed as a "non-drug consumer 
item" which is socially accepted as a legal beverage 
(Ray & Ksir, 1990). 
White and LaBouvie (1989) point out that 
adolescents tend to drink less often than adults, yet 
they typically drink more per occasion than do adults. 
This practice of heavy, episodic drinking increases the 
risks adolescents face. one potential consequence is 
acute alcohol toxicity. As judged by the reported 
quantities and frequencies of consumption, it would 
appear that adolescents do underestimate the 
seriousness of alcohol poisoning (DHHS, 199la). Two 
recent reports ( USDE, 19 9 3 ; DHHS , 19 9 lb) note that a 
substantial proportion of students ( 13%) do not know 
that death can occur from consuming too much alcohol. 
It is likely that most female adolescents do not 
understand that they are at even greater risk for acute 
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toxic alcohol reactions. There are two reasons for 
this sex difference. First, a stomach enzyme, which 
breaks down alcohol before it reaches the bloodstream, 
is four times more active in males than females 
(Frezza, DiPadova, Barona & Lieber, 1990). Second, 
because alcohol is more water-soluable than fat-
soluable and females have proportionately more fat and 
less body water than males, a given dose of alcohol 
tends to be more highly concentrated in females than in 
males (Goist & Sutker, 1985). 
According to DHHS (1991b) and NIAAA (1990) 
reports, teenagers make inaccurate judgements about the 
differences in alcohol content of various types of 
drinks. They often think beer is less likely to cause 
drunkenness or do as much harm as drinks made with 
liquor. A USDE (1993) survey shows that almost 80% of 
o:ne adolescent sample did not know that a 12-ounce can 
of beer has the same amount of alcohol content as a 
drink containing 1 "shot" ( 1-ounce) of liquor. 
Additionally, approximately 32% of surveyed students 
(grades 7-12) thought that wine coolers contained no 
alcohol (USDE, 1993). Adolescents are also misinformed 
about methods for altering the intoxicating effects of 
alcohol. A USDE ( 1993) report indicates that 
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approximately 46% of teens believe they can reduce or 
eliminate the intoxicating effects by drinking 
caffeine-containing stimulants (i.e., coffee). This 
same proportion also believes that exposure to fresh 
air or showering in cold water will counteract or 
eliminate the intoxicating effects of alcohol. 
The information adolescents do posses.s about the 
contents and effects of alcohol is often faulty and 
frequently comes from unreliable sources (DHHS, 1991b). 
According to a USDE ( 19 9 3) report, most young people 
report they gain most of their information about 
alcohol from their families and friends. A large 
proportion indicate they do not gain their information 
about alcohol from anyone, but simply "know" things 
from their own personal experiences. They also indicate 
they are least likely to gain information from school 
or the media. 
Although studeQts report gaining most of their 
knowledge from their families, there is reason to doubt 
the accuracy of this information. For example, many 
adults do not clearly understand the pharmacology of 
alcohol, nor ar~ they able to make accurate 
distinctions between problematic drinking patterns. 
Consequently, the information adolescents receive from 
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their families can potentially be unreliable and 
inaccurate. 
Adolescents report the second most common source 
of information are their peers and closest friends 
(Sarvela, Newcomb, & Littlefield, 1988; USDE, 1993). A 
USDE ( 1993) study indicates that approximately 5~% of 
adolescent "drinkers" report they gain most of their 
information from their friends or general environment. 
Pruitt, Kingrey, Mirzaee, Heuberger and Hurley (1991) 
also note that adolescents believe information they 
receive from their peers is more credible than 
information th.ey receive from other sources. 
Figure 6 summarizes the sources of information 
from which students report they gain their information 
about alcohol. 
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Figure 6. Adolescent sources of alcohol information. 
ADOLESCENTS 
Information Sources 
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All Stl,lclents Non-Drinkers Drlnkiirs 
l°)'P••ofStu~ 
CJ Family W&I School 
• Madia 1111 Friends/Self /Nobody 
Note. From "Youth and Alcohol: Selected Reports to the 
Surgeon General" , 19 9 3 , by U. S • Department of 
Education, p.16. 
As can be seen in Figure 6, students indicate they 
receive most of their information from their family and 
friends. However, "non-drinkers" report they get most 
of their information from their family and school. 
"Drinkers" report gaining most of their information 
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from friends, self, or no one, and secondly from their 
family. An interesting point is that "drinkers'' 
perceive their family to be a less significant source 
of information than do "non-drinkers" or "all 
students". Another interesting point is that school is 
perceived to be one of the least significant sources 
of information among ''drinkers" ·and "all students", but 
is rated much more highly by ••non-drinkers". A final 
point of interest is that "all" adolescents perceive 
information gained from the media as the least 
significant source of information. 
Adverse Consequences of Adolescent Alcohol Abuse 
There are many adverse consequences associated 
with adolescent alcohol misuse. According to Harford 
and Grant (1987), low academic expectations among 
teenagers are often related to problematic drinking 
patterns. A current report by the Johnson Institute 
(1993b) indicates that adolescents who are problematic 
I 
alcohol users are five times more likely than non-users 
to report negative school attitudes and behaviors. 
Furthermore, this report notes that alcohol-using 
students are two times more likely to have trouble 
concentrating in class. Barnes and Welte (1986) also 
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report that adolescents who drink heavily or otherwise 
misuse alcohol are more likely to show poor academic 
performance. Wil.liams, Lund and Preusser ( 1986) 
indicate that 40% of one sample who reported a history 
of alcohol-impaired driving, also reported spending 
less time doing homework than non-drinking drivers. 
Adolescent problem drinkers .have a tendency to 
display disruptive classroom and school behaviors 
(Barnes & Welte, 1986). They drop out of school at a 
greater rate and they receive school 
expulsions more frequently than do 
drinkers (Newcomb & Bentler, 1989). 
suspensions or 
non-problematic 
Teenage alcohol 
abusers are also likely to be truant from school. The 
Johnson Institute ( 1993b) report found that alcohol-
abusing teens ( 33%) are three times more likely than 
nonusers (11%) to be truant from school. 
In addition to school problems, adolescent alcohol 
abusers have problems with family interactions (Barnes 
& Welte, 1986). According to Wechsler and Thum (1973) 
and the Johnson Institute (1993a), alcohol abusing 
adolescents are less likely to feel connected to their 
families. Prendergast and Schafer (1974) suggest that 
this lack of familial connection may result in mothers 
of adolescent alcohol abusers feeling a loss of 
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parental control, and fathers experiencing high levels 
of psychological tension between themselves, their 
spouse, and their alcohol-abusing offspring. 
In response to these feelings of loss of control 
or increased tension, Cermak (1986) and Schaefer (1987) 
explain how parents often act as "enablers" to their 
alcohol-abusing offspring. Sometimes parents are 
"provokers" who react out of anger and rage. Others 
are primarily "rescuers" who react out of guilt, or 
"victims" who react out of hurt and disappointment. 
Others behave as "martyrs" who react out of false 
pride, or "apathetic co-dependents" who simply "give-
up". These parental "enabling" attitudes and a,ctions 
are intended to be intervening or controlling measures 
for deterring their child's alcohol abuse. However, 
"enabling" mistakenly protects and supports the 
adolescent's efforts to deny or conceal their alcohol-
abusing practices and behaviors. Parents often take 
responsibility for the adolescent's alcohol-abuse 
consequences by paying legal fines, or writing excuses 
for school absences when their child has a "hangover". 
These parental "enabling" reactions actually shield 
teenagers from experiencing the har~ful consequences of 
their alcohol abuse. "Enabling" behaviors also attempt 
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to control adolescents' alcohol-abusing behaviors , 
feelings, and decisions. Examples of these controlling 
parental actions might be: setting unreasonable, 
unrealistic rules or punishments that are difficult to 
meet, giving elaborate rewards in return for their 
teenager's "promise" not to engage in future alcohol-
abuse behaviors, and making excuses to others for their 
son or daughter's unacceptable alcohol-related 
behaviors (Schaefer, 1987). 
The family environment often becomes disrupted and 
chaotic as a result of an adolescent member's alcohol 
abuse. One retrospective study found that adult male 
alcoholics, in their teenage drinking years, did not 
comply with parental curfew requests and demands 
(Barnes, 1984}. They also indicated they had frequent 
arguments with their mothers, and they sometimes ran 
away from home. 
Beck (1990) suggests that parents feel a lack of 
empowerment in their ability to control their 
teenager's drinking. They also feel lacking in social 
support from other parents of alcohol-using/abusing 
teens. Furthermore, parents express a lack of 
confidence in their ability to communicate with their 
adolescent children about drinking issues. In fact , 
J 
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parents often have low levels of awareness about their 
own teenager's true alcohol practices either out . of 
ignorance or a desire "not to know" (Beck, Summons & 
Hanson-Matthews, 1987). 
School problems and family disharmony are often 
related to adolescents' antisocial beha,vior and 
increased social misconduct associated with teenage 
alcohol abuse (Barnes & Welte, 1986). Barnes (1984) and 
Jessor and Jessor (1975) indicate that adolescent 
problem drinkers are more likely than non-problem 
drinkers to exhibit acceptance of and participation in 
a network of socially deviant actions (e.g., deliberate 
damage to others' belongings, manipulation of favors 
from others through lying, deliberate physical assault 
to others, and stealing). According to a report by the 
Johnson Institute (1993b), there is a correlation 
between alcohol use and 
behavior. This relationship 
aggressive, anti-social 
is especially strong in 
male adolescents. Laboratory research has shown that 
the pharmacological effect of alcohol, in combination 
with increased testosterone levels, can contribute to 
increased aggression and violence (Winslow, Ellingboe, 
& Miczek, 1988). 
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Besides a possible hormonal relationship to 
alcohol-induced aggression, some studies discuss 
relationships of alcohol to other adolescent sexual 
behaviors. According to several studies (Christiansen, 
Goldman and Inn, 1982; Marlatt, 1987; strunin & 
Hingson, 1992), young people believe that alcohol 
enhances sexual arousal and sexual experiences. This 
effect may be mediated by expectancy notions about 
alcohol effects. Based on these relationships, 
adolescent alcohol-users are likely to experience more 
harmful health consequences (e.g., sexually transmitted 
diseases, unwanted pregnancies) than non-users. 
In a random, digit-dial telephone survey of 1,152 
Massachusetts teenagers, Strunin and Hingson (1992) 
found that 66% of the sample reported prior sexual 
intercourse. Within that sample, 64% reported they had 
also consumed alcohol prior to their sexual activity. 
Another 49% reported they were more likely to have sex 
if both they and their partner(s) had been drinking. 
This study also points out that alcohol-consuming, 
sexually active adolescents are less likely to 
consistently use condoms during sex, and are more 
likely to have multiple sexual partners. 
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Because of the association between alcohol use and 
unprotected sexual activity, adolescents are at "high 
risk" for contracting the Human Immunodeficiency Virus 
(HIV) and other sexually transmitted diseases (Strunin 
& Hingson, 1992). This same study found that one-fifth 
of all known HIV cases are among young adults, ages 16 
to 29. Because AIDS development has a long latency 
period, this research suggests that many of these young 
victims may have become HIV infected during 
adolescence. 
Adolescents are at high risk for injury and death 
due to alcohol-impaired travel. Teenagers are 
inexperienced both with drinking and with driving. 
Adolescent drivers may often perceive less danger in 
many driving situations (e.g., s peeding, alcohol-
impaired driving, or following too closely), (Jonah & 
Dawson, 1987). Adolescent alcohol-impaired drivers 
present even greater risks for serious consequences to 
themselves and society. Adolescents drink more often 
than adult alcohol-impaired drivers, for different 
reasons, and in different social situations (e.g., 
driving around with friends, dating, and going to and 
from parties, movies, sports events, and 
concerts),(Williams et al. , 1986). Farrow (1987) 
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suggests that drinking in cars constitutes a social 
occasion for teenagers, and is simply an extension of 
other teen social drinking. 
Based on 1986 data, 64 % of deaths from all traffic 
crashe'S occurred to youthful drivers between the ages 
of 15 and 20 (Perrine, Peck, & Fell, 1989). Of those 
fatalities, 13% of the teenage victims had blood-
alcohol counts (BACs) less than 0.09, whereas 23% had 
BACs in excess of 0.10. Williams et al. (1986) found 
that, in comparison to non-drinking adolescents, 
drinking teenagers are: 1.) twice as likely to own a 
car, 2.) twice as likely to have one or more traffic 
crashes, 3.) three times more likely to have received 
one or more traffic tickets, and 4.) four times more 
likely to drive at speeds in excess of 70 mph. 
This same study of 21, 514 licensed adolescents 
revealed that, by age 17, more than 50% of males and 
more than 33% of females had engaged in driving after 
drinking alcohol at least once in the prior month. More 
than 25% of these 17-year-dld males, and approximately 
10% of females (age 17) reported having driven while 
alcohol-impaired once a week or more. In addition, 
"past month" driving after drinking was reported by 14% 
males and 8% females who had only learner's permits. 
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Furthermore, among adolescents who were unlicensed and 
had no learner's permits, 11% males and 5% females 
reported driving after drinking at least once in the 
previous week. Figure 7 shows the proportions of 
teenagers who have driven at least once in the "past 
month" after consuming various amounts of alcohol. 
Figure 7. Percentages of licensed teenagers who have 
engaged in various ' levels of alcohol-impaired driving 
during the "past month". 
Licensed T""8g81'8 
Drinking & Driving 
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Note. From "Drinking and Driving Among High School 
students", by A.F. Williams, A.K. Lund, and D.F. 
Preusser, 1986, The International Journal of the 
Addictions, 21(6), p. 647. Copyright 1986 by Marcel 
Dekker, Inc. 
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These data indicate that many adolescents combine 
, 
drinking and driving on a monthly basis. In addition, 
50% of "heavier" drinkers ( 10 or more drinks) drive 
while alcohol-impaired on a weekly basis. 
Riding with an alcohol-impaired driver also 
presents potentially serious consequences for 
adolescents. In a study of 3,382 junior and senior high 
school students, Sarvela et al. (1990) found that 20% 
of the students in 7th grade report having ridden with 
an alcohol-impaired driver. This proportion increased 
to 58% in seniors. This study suggests that adolescents 
drive while alcohol-impaired or ride with an alcohol-
impaired driver usually to get home or to get 
passengers home. 
Thombs et al. (1994) found that 34% of a 7th-12th 
grade sample had ridden with an intoxicated driver at 
least once in the previous year. Measures of "social 
context" indicate that adolescents who ride with 
alcohol-impaired drivers tend to drink in a context of 
social facilitation. Some teenagers may ride with an 
alcohol-impaired driver out of a social need to feel 
better about themselves, to feel part of a group, or to 
feel more grown up. Others may engage in this alcohol-
related travel based on an intrinsic need to seek 
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thrill and adventure, or out of an impulsive desire to 
arrive at a popular destination. 
Besides traffic related deaths, drinking is 
frequently involved in drowning fatalities. Wintemute, 
Kraus, Teret and Wright (1987) indicate that drowning 
is · the second leading cause of death in young people 
ages 5 to 19. Alcohol use is a major factor associated 
with 38% of the drownings among males, ages 15 to 19. 
Activities prior to these alcohol-related drownings 
included swimming, boating, rafting and operating motor 
vehicles. Seventy percent of the adolescent drownings 
occur in rivers, lakes, and canals, but not in pools. 
This suggests that adolescents are likely to engage in 
alcohol use and water-oriented activities in 
unsupervised settings which increase the likelihood for 
drowning fatalities. 
Death by suicide is another serious consequence 
associated with adolescent alcohol abuse. Suicide 
accounts for 11.8% of the mortality among American 
youth, ages 15 to 24, and is more prevalent among 15 to 
19 year old white males (Johnson Institute, 1993b) . 
According to Brent and colleagues (1987), there is a 
causal relationship between drinking and the use of 
firearms in adolescent suicide. Teenage suicide 
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victims, who had a detectable BAC at the time of death, 
were five times more likely to have used firearms in 
the suicidal act, than other means. More heavily 
intoxicated adolescent victims (BAC of 0.10 or greater) 
were 7.5 times more likely to have used firearms, than 
other means. 
Prevention Programs Targeting Teenage Alcohol Use 
Although studies show there is a gradual decline 
in adolescent alcohol use, the prevalence of this 
behavior is still disturbingly high. Prevention 
strategies typically attempt to delay the onset of 
alcohol use by altering attitudes (Bell & Battjes, 
1990; NIAAA, 1990). The majority of these prevention 
activities are through school-based programs (NIAAA, 
1990). A variety of program strategies have evolved 
based on four general models: 1. ) The Information 
Model, 2.) The Individual Deficiency Model, 3.) The 
Social Learning/Behavioral Model, and 4.) The 
Alternatives Model (Rey et al., 1991). 
lnf ormation Models 
The Information Model emphasizes instructional 
methods that disseminate information. The purpose of 
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these activities has been to increase knowledge about 
the extreme negative physical and social consequences 
of alcohol use. Other knowledge based aspects of these 
efforts have included information regarding the 
pharmacology of alcohol with an emphasis on problematic 
drinking patterns (Bell & Battjes, 1990). 
Programs based on information dissemination are 
founded on the erroneous assumption that ~dolescents 
misuse alcohol because of ignorance about the negative 
consequences that could result from alcohol use. Often 
fear arousal tactics are used in providing this 
information, especially with information related to 
consequences of drinking and driving (Bell & Battjes, 
1990; NIAAA 1 1990; Rey et al., 1991). These warnings 
are often not accepted by target audiences, 
particularly those composed of young people (Greene & 
Simons-Morton, 1990). According to Kohn, Goodstat, 
Cook, Sheppard, and Chan (1982), fear arousal tactics 
sometimes have unintended effects. 'fhis study found 
that fear arousal tactics led to more permissive 
attitudes among adolescents and in fact, led to either 
no behavior change or increased high-risk behavior 
(e.g., driving while under the influence or "binge" 
drinking). 
46 
Individual Deficiency Models 
Program strategies based on the Individual 
Deficiency Model have also been labeled as affective 
education or cognitive-behavioral approaches (Bell & 
Battjes, 1990; Jones & Battjes, 1990)). These programs 
have addressed both the interpersonal and intrapersonal 
factors that influence alcohol use behaviors. These 
approaches are based on a~sumptions that adolescents 
are deficient in .social competency skills (Bell & 
Battjes, 1990). Some activities are aimed at reducing 
adolescent alcohol use by increasing their feelings of 
positive self-worth and self-concept. Other activities 
focus on teaching students coping skills for adequately 
dealing with negative feelings and personal life 
problems (Rey et al., 1991). Intrapersonal program 
objectives typically include: 1.) enhancement of self-
esteem and sel,f-image; 2.) stress-management and 
stress-reduction techniques; 3.) identification of 
personal values; 4. ) decision-making skills; and 5. ) 
goal setting skills (Moskowitz, 1989). 
Another assumption of the Individual Deficiency 
Model is that adolescents have underdeveloped abilities 
for making rational decisions, which would make them 
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highly susceptible to interpersonal factors such as 
modeling peer behaviors (May, 1993). Program techniques 
addressing these interpersonal factors include: 1. ) 
peer pressure resistance training, 2.) correcting false 
information they make have received about alcohol use, 
3. ) awareness education about negative messages 
subliminally delivered from mass media efforts, 4.) 
examination of parent and other adult influences 
towards alcohol use, and 5 . ) peer l eadership training 
(Hansen, Johnson, Flay , Graham, & Sobel, 1988). 
Al though program activities are not always related to 
alcohol-specific problems, the overall assumption of 
this model is that through the improvement of social 
skills, adolescents will be better equipped to avoid 
alcohol use (May, 1993). 
However, May (1993) argues that this is an 
inaccurate assumption by suggesting that adolescent 
social deficiencies lie in their lack of training on 
how to drink less harmfully, and not from deficiencies 
in interpersonal or intrapersonal skills. Along with 
O'Connor and Saunders (1992), May (1993) suggests that 
prevention efforts, which encourage parents and 
communities to teach adolescents to drink "responsibly 
and safely" , would be more effective and practical. May 
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also suggests that, because the current political 
environment of school-based programs emphasize 
abstinence as a desired behavioral outcome, schools can 
not undertake this type of skills training. 
Social Learning/Behavioral Models 
Some prevention strategies have evolved based on 
a multidimensional model that addresses behavioral, 
environmental and psychological factors. Usually these 
models are based on Social Learning Theory (Jones & 
Battjes, 1990}. This theory is based on the concept of 
"reciprocal determinism". It posits that human behavior 
occurs from a dynamic interaction of personal 
characteristics, environmental circumstances and 
previously adopted behaviors (Bandura, 1977). As a 
result of this interaction, new behaviors are adopted 
in imitation of others' behaviors that are perceived to 
be acceptable, normative, and positively reinforced 
within a particular social environment (NIAAA, 1990}. 
The onset and continuation of adolescent drinking is 
significantly related to approval by friends and 
subsequent involvement with a "drinking" peer group. 
This behavior is subsequently enabled and reinforced by 
the adolescent's association with a "drinking" peer 
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group based on similar behaviors and value commitments 
(Moskowitz, 1989). 
Prevention activities relying on Social Learning 
Theory use several strategies. For example, peer 
modeling is a technique where adolescents, who are 
considered to possess positive status and credibility 
among peers, become peer teachers for the promotion of 
healthy behaviors that reinforce messages against 
alcohol use (Moskowitz, 1989; NIAAA, 1990). These 
"model" adolescents teach skills for resisting social 
pressures to drink by first identifying and labeling 
particular forms of peer and social pressures (e.g. , 
"friendly persuasion" or "silent pressure"). Also, 
role-playing techniques are demonstrated, observed, and 
practiced with the intent to provide experiential 
reference for future situations where opportunities 
exist to use alcohol. The goal of such an exercise is 
to rehearse and refine skills that will increase 
adolescent beliefs in their ability to refrain from 
using alcohol while participating in social activities 
(Rey et al., 1991). 
In contrast to other theoretical models, which 
tend, to emphasize the prevalence of adolescent 
"drinkers", social learning activities emphasize the 
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prevalence of "non-drinkers". One objective is to alter 
adolescent beliefs from acceptance of drinking to 
acceptance of non-drinking as a normal behavioral 
expectation (Moskowitz,1989). Another objective is to 
have adolescents recognize that the responsible 
majority have a conservative attitude toward alcohol 
use which includes abstinence as a normative 
expectation. Other activities encourage adolescents to 
develop a proactive stance against alcohol and serve 
as catalysts for the endorsement of conservative norms 
through their own adoption of abstinence (Hansen et 
al., 1988 & Rey et al. 1991). 
Other social learning activities address messages 
transmitted from diverse media (e.g., advertising, 
entertainment, and professional sports). These 
activities focus on how these social influences convey 
biased or mixed messages that portray alcohol use as 
acceptable and desirable. Activities include 
sensitizing adolescents to these types of messages and 
developing resistance techniques to their tempting 
appeal (Rey et al., 1991). 
Another social learning strategy targets the 
unacceptable practices of alcohol-using parents and 
other adults. In addition, information is presented 
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about undesirable adult value commitments (e.g. , poor 
work ethics; unstable family commitments; problematic 
social relationships; low educational and occupational 
goals; and lack of religiosity) that are associated 
with adult problematic drinking practices (Hansen et 
al., 1988; Simons, Conger & Whitback, 1988). The 
purpose of this information is to raise adolescent 
awareness about the lifestyle complexities associated 
with problematic drinking in an eff art to discourage 
adolescents from modeling these negative adult values 
and · practices (Simons et al., 1988). This strategy 
assumes that recognition of problematic adult drinking 
will encourage adolescents to identify with adult role 
models who practice moderate alcohol use or abstinence. 
As a result, it is expected that adolescents will also 
adopt a conservative stance towards alcohol use and 
adopt abstinence as a pref erred alcohol practice 
(Hansen et al., 1988). 
Alternative Activities Model 
The Alternative Activities Model offers non-
alcoholic activities that satisfy the needs young 
people have for fun and excitement. This strategy is 
based on altering the motivation to use alcohol by 
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keeping adolescents busy and fee1ing productive through 
challenging activities. This model assumes that 
alternative activities can improve self-esteem and 
self-worth. Thus, young people will develop a 
preference for alcohol-fre.e activities within their 
personal lifestyles (Jones & Battjes, 1990; Kumpfer, 
1992; NIMA, 1990; Rey et al., 1991). 
some alternative activities include youth 
participation in community recreation (e.g., youth 
baseball leagues) or business projects (e.g., Jr. 
Chamber of Commerce) with the assumption that these 
activities will build competency skills and thus deter 
alcohol use (Kumpfer, 1992). More specifically, 
alternative activities approaches focus on building 
adolescents' 
making skills, 
self-esteem, self-reliance, decision-
and inter-personal · skills by offering 
training in techniques designed to improve 
communication and assertiveness. Opportunities to 
practice these skills and thus enhance adolescents' 
feelings of self-worth include: 1.) peer helping or 
peer tutoring (e.g., "Big Brother/Big Sister" 
programs) , 2 . ) community improvement projects (e.g. , 
"community clean-up days"), and 3.) community policy 
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development (e.g., youth boards or youth coalitions on 
youth-related issues), (Jones & Battjes, 1990). 
Rey et al. (1991) discuss alternative activities 
which encourage adolescent associations with people in 
the entertainment, sports and construction fields or 
academic, community service or religious organizations. 
These activities focus on building bonding 
relationships with adults who practice abstinence from 
alcohol use. Such activities promote the planning of 
and participation in alcohol-free celebrations which 
are sponsored by groups from these social sectors 
(e.g. , high school prom and graduation parties, or 
holiday events). 
Community-Based Models 
Al though prevention activities occur most often 
within the school setting, there have been attempts 
with "community-based programs" as well. This 
sometimes invites the misinterpretation 
term 
that 
prevention activities emanate from a single community 
group or agency. That is, in fact, often the case and 
is not a true representation of the community-based 
concept (Rey et al., 1991). community prevention 
programs for youth that are based on this misled idea 
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are generally targeted to situation-specific behaviors 
such as alcohol-impaired driving, or season-specific 
events such as high school prom or graduation 
celebrations. These programs are founded in the 
knowledge model where the intentions are to change 
behaviors by raising the levels of community awareness. 
Most often, these activities revolve around media 
campaigns (Kumpfer, 1992; Moskowitz, 1989; NIAAA, 1990; 
Rey et al., 1991). 
A clearer meaning of community-based prevention 
encompasses a comprehensive approach that targets 
multiple systems (families, community organizations, 
schools, media, workplaces and government institutions) 
and uses a variety of strategies (Rey et al., 1991). 
Founded on the Public Heal th Service Model, a cluster 
of variables are categorized into a triad formation 
consisting of the agent (alcohol), host (the individual 
and the social/peer environment), and environment 
( f ami 1 y and community environments) , (Kumpf er, 19 9 2 ) • 
Program designs are targeted at reducing the risk for 
alcohol use (the agent) by assessing the interacting 
influences of risk factors and protective factors 
(i.e., environmental variables) and the host variaples 
(Kumpfer, 1992). Collaborative planning and intersystem 
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linkages are key elements for the implementation of 
these designs (Rey et al., 1991). 
Other community prevention eff arts have evolved 
from "grassroots" programs formed from citizen advocacy 
groups whose aims are to reduce the seriously hi9h 
number of adolescent alcohol-related motor vehicle 
crashes . As described by Mccarthey and Harvey ( 19 8 9) 
and NIAAA ( 19 9 o ) , these activist groups (e.g. , Mothers 
Against Drunk Driving [MADD] and Remove Intoxicated 
Drivers [RID]) have formed as the result of personal 
victimization. These community activist groups often 
join efforts with similar youth activist g~oups 
(students Against Drunk Ori vers [ SADD] ) to increase 
public awareness, provide education, and attempt to 
change public attitudes towards drunk driving and 
alcohol-impaired drivers. Youth prevention activities 
often include candlelight vigils, poster contests, and 
staffing public information booths. Other "grassroots" 
activities include: 1.) providing safe rides home from 
special school or community events, 2.) sponsord..ng 
alternative alcohol-free parties or special holiday 
events, and 3.) establishing seasonal campaigns that 
target DWI issues. 
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Some community prevention activities include 
environmental strategies that seek to deter adolescent 
alcohol use or to disassociate youth from alcohol-
impaired travel. According to Klitzner (1989) and 
Kumpf er ( 1992), some of these measures have attempted 
to reduce youth access to alcohol by raising the 
minimum purchase age or by educating clerks at retail 
outlets to enforce proof-of-age procedures. 
According to Klitzner (1989), other efforts 
advocate "designated driver" practices or the 
establishment of parent/child transportation contracts, 
whereby a parent and student mutually agree not to be 
alcohol-impaired drivers. This contracting also 
stipulates that the parent agrees to willingly drive 
their teen home if he or she consumes or abuses 
alcohol. 
Klitzner (1989) also describes other environmental 
strategies such as lobbying for lowered blood-alcohol 
levels for underage drivers. According to information 
in "Join Together" {1993b), fifteen states have already 
adopted these lowered blood alcohol count (BAC) legal 
sanctions for youth under the age of 21. Eleven states 
have proposed legislation to lower BAC limits for 
underage drivers. Other community environmental 
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strategies focus on activities to reduce morbidity and 
mortality rates by encouraging the use of seat belts 
and shoulder restraints ("Join Together, 1993b). 
Political Movements 
The last several years have seen increasing 
numbers of politically supported movements dedicated to 
decreasing alcohol abuse among our Nation's youth. It 
is from these movements that the numerous prevention 
programs have evolved. This political movement has 
resulted in the development of a variety of community 
and school-based coalitions whose aims are to 
collaboratively develop and implement systemwide 
prevention approaches. The majority of these coalitions 
consist of schools, law enforcement agencies, and 
community prevention providers (e.g., alcohol treatment 
facilities, public and private human services groups, 
public heal th services, religious organizations, and 
parent groups), ("Join Together", 1993a). 
These political movements endorse the adoption and 
expansion of substance abuse prevention programs 
through government funding. The majority of this 
funding comes from the Federal government through 
sources such as The Center for Substance Abuse 
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Prevention Partnership Program ( CSAP) and Drug Free 
Schools and Communities Act (DFSCA). The major emphases 
of these coalitions lies in implementing prevention 
strategies (87%) and public awareness programs (71%), 
("Join Together", 1993a). 
Most community coalitions are financially 
supported through CSAP and are free-standing, 
independent groups which are organized and maintained 
primarily by a small staff of volunteers and employees. 
School sponsored coalitions are usually funded through 
DFSCA and most often consist of school and community 
professionals, volunteers from both sectors, and 
interested youth. Program strategies are focused on 
school-oriented alcohol issues and include: 1.) 
comprehensive curricula (e.g., the Lions Club "Quest 
Curriculum"), 2.) Prevention activities (e.g., alcohol-
~ 
impaired travel issues organized by SADD), and 3.) 
student assistant programs, which identify youth with 
problematic drinking behaviors or those detrermined to 
be at risk for the development of problematic alcohol 
practices ("Join Together", 1993b). 
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Problems with Program Effectiveness 
Al though studies regarding the effectiveness Of 
prevention programs is in a formative or emerging 
stage, an abundance of research shows that even the 
most sophisticated of these programs are simply not 
effective in preventing alcohol use or abuse among 
adolescents (Mauss, Hopkins, Weisheit, & Kearney, 1987; 
Moskowitz, 1989; NIAAA, 1990; Rey, et al., 1991). 
These studies s how that the majority of these 
programs, be they school--based or community based, 
have little or no impact on altering or reducing 
adolescent drinking behaviors. Neither do they change 
attitudes nor delay the onset of use (Hansen, Malotte , 
& Fielding, 1988; NIAAA, 1990; Jones & Battjes, 1990). 
In fact, some prevention efforts have actually had the 
unintended consequence of increased substance abuse 
experimentation. 
Numerous prevention efforts for adolescents have 
targeted those most at risk for developing problematic 
drinking (NIAAA, 1990). Most of these efforts have 
focused primarily on the quantity /frequency measures 
for assessin9 the level of risk. Research has shown 
that problematic drinking cannot be assessed by 
quantity/frequency measures alone (White, 1987; Hughes , 
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Power, & Francis, 1992). Mauss et al. (1987) suggests 
. 
that adolescent drinking behavior i s associated with a 
variety of cognitive, affective and attitudinal 
variables which include: 1.) limited or inaccurate 
knowledge of the pharmacology of alcohol or its 
physical, psychological and social effects ( cognitive 
variables), 2.) low self-esteem or poor coping and 
decision-making skills (affective variables), and 3.) 
greater tolerance for excessive alcohol use or a lack 
of ability to distinguish between excessive and 
moderate use, including abstinence (attitudinal 
variables). 
Historically, prevention programs have been prone 
to be single, episodic events that do not address the 
multitude of variables which influence adolescent 
alcohol use. Furthermore, communities and schools often 
select programs which have not been adequately 
evaluated for effectiveness or efficacy, but based on 
well-promoted marketing techniques. Due to pu,blic and 
parental concerns, and political funding demands, 
schools and communities have felt pressured to 
implement any new, promising approach (Rey et al. , 
1991). Because of promotion by the U.S. Department of 
Education, the Alcohol, Drug Abuse and Mental Heal th 
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Association, and marketing organizations, prevention 
specialists have often been convinced to select 
curricula which are touted as effective, but have 
little or no empirical evidence to support such claims 
(e.g. , "Here's Looking at You" [ HLAY] ) , Mauss et al. , 
1987; Rey et al., 1991). 
Problems with Prevention Research 
Kumpfer (1992) indicates that there needs to be 
more research on the etiological factors that 
contribute or protect youth from alcohol abuse. This 
study proposes that prevention strategies cannot be 
expected to be effective unti l there is more 
scientifically grounded information regarding the 
causes of alcohol abuse among adolescents. According to 
Kumpf er ( 1992), causal information has not been 
empirically established because of inadequate 
methodological procedures. 
Many research hypotheses have evolved solely from 
clinical intuition. Data bases are often obtained from 
small, unrepresentative samples using poor data 
collection techniques such as the use of unreliable and 
invalid instruments. Test findings are too often 
inadequate due to statistical analyses which rely 
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heavily on correlational relationships without 
. 
simultaneously considering other intervening variables. 
Theoretical concepts have not considered the variations 
in levels of adolescent alcohol use (e.g., 
experimentation versus problematic stages) , nor have 
they considered demographic differences (age, race, 
gender, community environment) . Theoretical concepts 
may be based on inaccurate notions that risk factors 
are the same for all youth without differentiating 
between risk factors specific to alcohol use and 
alcohol abuse. In addition, there are virtually no 
longitudinal studies which are worthwhile for empirical 
consideration (Kutnpfer, 1992). 
Inadeguate Identification of Program Variables 
According to Mauss et al. (1987), prevention 
program variables can be classified into three 
categories according to 1.) curricula variables, 2.) 
drinking behavior variables, and 3.) non-curricular 
variables. Factors influencing program effectiveness 
may be based more on non-curricular variables such as 
demographics and social-psychological factors that are 
not amenable to educational strategies. School-based 
programs are undermined by powerful pro-alcohol 
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messages that come from peers, parents, the community, 
and the media. These influential factors compete with 
the elements comprising most school-based programs 
(Mauss et al., 1987). 
Community-based programs would be better 
positioned to address these non-curricular variables, 
but are faced with many implementation barriers such 
as: 1. ) reaching, motivating, and retaining youth for 
involvement; 2. ) implementation of community outreach 
strategies; 3. ) reaching adolescents _in their natural 
settings; 4.) involving community institutions' 
participation in programs; and 5.) family recruitment 
and involvement (Goplerud, 1991). There are few formal 
or virtually no evaluation studies done regarding 
effectiveness of community-based prevention pro.grams 
(NI~, 1990). 
Ineffectiveness of Information Models 
Research done on information or knowledge-based 
models has shown that both dissemination of information 
and the use of fear or scare tactics found in these 
model types have been ineffective with adolescents 
(NIAAA, 1990; Rey et al., 1991). Although the 
information models have shown to increase knowledge 
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retention under the conditions of low fear appeal and 
communicator credibility, they have been ineffective in 
chan,ging attitudes or behaviors (Moskowitz, 1989; Rey 
et al., 1991; Rundall & Bruvold, 1988). Fear arousal 
assumptions are based on two elements from the Heal th 
Belief Model (e.g., perceived susceptibility and 
perceived seriousness). Green and Simons-Morton (1990) 
indicate that fear arousal tactics are in direct 
opposition to the instructional guidelines recommended 
for changing behaviors and attitudes. It is suggested 
that tactics which arouse fear or anxiety create a 
"blocking out" by the learner of the intended message. 
Elkind ( 1974) describes this "blocking out" to be the 
result of normal adolescent cognitive development he 
calls the "personal fable". This egocentric phenomenon 
can be described as a perception of personal uniqueness 
which is partly bounded by a false sense of power and 
indestructibility. 
Ineffectiveness of Individual Deficiency Models 
The individual deficiency or affective models, 
which focus on individual self-examination of one's 
needs, also have been found to be ineffective in 
evaluation studies. These models provide little 
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empirical support for effectively altering values 
. 
organization, self-esteem, or behavioral adjustments 
regarding alcohol use (Moskowitz, 198 9; Rey et al . , 
1991). Proposed self-introspection and improved 
decision-making skills do not sufficiently predict 
whether or not adolescents will subsequently consume 
alcohol. Rey at al. (1991) suggest that programs based 
on these concepts are not intensive enough to teach all 
the interpersonal skills needed to reduce multiple 
coping deficiencies which these models assu~e are 
associated with adolescent alcohol use. 
Problems with Social Learning/Behavioral Models 
Some studies show that the social influence or 
behavioral models hold promising results regarding 
effecti:veness for delaying the onset of use (Deilman, 
Shope, Leech, & Butchart, 1989; Rey et al., 1991). 
Deilman et al. (1989) suggest that programs based on 
these models may not have an impact on preventing the 
onset of use, but may be effective in reducing the 
amount that young people choose to consume. Two studies 
(Perry & Grant, 1988; Wodarski, 19.87) suggest this 
adolescent reduction of alcohol consumption may be the 
result of greater program impact from instruction that 
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is peer-led. Rundall and Bruvold ( 1988) also suggest 
that innovative teaching techniques for peer resistance 
skills, or programs offering high appeal activities as 
alternatives to drinking have shown to be effective in 
reducing amounts of adolescent alcohol consumption. 
To date, not enough research has been conducted 
with the Social Influence Model to provide long-term 
support for delayed use or other preventative effects 
(Moskowitz, 1989). It is unknown as to whether positive 
results were due to the program effects or the large 
number of variables mediating the programs (Rey et al., 
1991; Rolf, 1985). According to Rey et al. ( 1989), 
variables such as program design, the integrity of 
program implementors, or the receptiveness of the 
target population can have either a positive or 
ne.gative impact on program results. Rolf (1985) points 
out that positive results are likely to occur when the 
learnin.g environment is highly supportive of the 
program goals and objectives. Non....,curricular variables 
(e.g., middle class living environments, low risk 
alcohol use, average or above average verbal and 
cognitive skills, and well adapted social skills), 
which the target population brings with them, are other 
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extraneous variables that may indicate program 
effectiveness. 
studies have also shown that social influence/ 
behavioral models have not been found effective with 
youth assessed as being at high-risk for abusive 
drinking. Evidence from these studies suggest that they 
may have the unintended effect of increasing use among 
those adolescents whq are already abusing alcohol (Rey 
et al., 1991). Moskowitz (1989) speculates that 
programs which are implemented by poorly motivated or 
inadequately trained peer or adult leaders have the 
potential to stimulate continued use among youth 
already using alcohol, or even stimulate initial 
experimentation among youth who have not yet used 
alcohol. 
Rey at al. ( 1991) indicate that programs which 
narrowly empbasize only peer resistance skills without 
conveying the perceived benefits for resisting use are 
likely to be unaccepted and consequently encourage 
alcohol use. Other programs, which emphasize certain 
positive decision-making skills in one area, may 
influence adolescents towards poor decisions in othel;' 
areas. For example, programs whicn advocate responsible 
decision-making by choosing a "designated driver" for 
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avoiding alcohol-impaired travel, legitimize alcohol 
use or abuse for adolescent non-drivers (Rey et al., 
1989). The one message (e.g., "Don't drink and drive or 
ride with and impaired driver") simultaneously gives a 
contradictory message that drinking is acceptable as 
long it does not include alcohol-impaired travel. Some 
literature on the Social Influence Model indicates that 
the lack of a consistently effective impact may be due 
to the general social climate and belief that alcohol 
use is acceptable in our society (Moskowitz, 1989; 
Rundall & Bruvold, 1988). such programs are less likely 
to be effective in those communities where teenage 
drinking is perceived as acceptable behavior (Rey et 
al., 1991). 
Ineffectiveness of Alternative Activities Model 
Programs based on the positive alternatives model 
have not been extensively studied regarding their 
outcomes. The studies that have been done are not 
encouraging (NIAAA, 1990). Rey et al. (1991) indicate 
that the theoretical concept of this model lies in the 
assumption that, by forming bonding relationships with 
non-using peer groups or role models, adolescents will 
maintain or adopt attitudes and behaviors of 
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abstinence. Some of these types of program activities 
use positive role models from social milieus that are 
generally perceived to consist of a lcohol users. The 
intent of this strategy would be to have adolescents 
form personalized relationships with individuals who 
adopt non-use socialization behaviors despite being 
members of a society where 
predominated by alcohol use. 
According to Kumpf er ( 1992), 
socialization is 
evaluation studies 
have shown that "alternative program" effects may 
for actually increase use when the strategy 
personalization or formulation of bonding relationships 
uses individuals from the fields of entertainment, 
sports, or vocational trades. These unintended effects 
are believed to be the result of the generalized 
perception that individuals from these fields engage in 
alcohol use or misuse. More positive results from the 
"alternatives approach" are reported for programs that 
depend on bonding relationships with role models and 
program activities that are oriented around academic 
achievement, religion, or hobbies other than 
entertainment and sports; social arenas that are 
associated with alcohol non-use (Rey et al., 1991). 
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Limited Positive Effects 
According to meta-analytic studies reviewed by 
Bangert-Drowns (1988), there is some evidence of 
positive effects on alcohol use when innovative 
techniques are used that target peer resistance skills 
or offer credibly acceptable positive alternative 
activities. These studies also indicate more promising 
effects towards non-alcohol use attitudes when programs 
are conducted by peer leaders than by adults ( Bang·ert-
Drowns, 1988; Perry & Grant, 1988; Wodarski, 1987). 
Although most prevention approaches have shown 
positive effects on increased adolescent knowledge of 
alcohol issues, Moskowitz ( 1989) suggests there have 
been limited positive effects regarding adolescent 
alcohol-use behaviors. This again implies that drinking 
behaviors are 
students bring 
more 
with 
influenced 
them to 
by characteristics 
school. These non-
curricular variables are unlikely to be impacted by 
traditional classroom . activities. The literature 
suggests that prevention programs need to focus on 
those variables (e.g., relationships with peers or 
parents) that are responsive to change more than the 
variables related to cognitive, affective, and 
attitudinal factors which are currently emphasized in 
71 
school-based prevention programs (Hopkins, Mauss, 
Kearney, & Weisheit, 1988). In addition, school-based 
programs tend to pay little attention to other 
important influencing variables that are characteristic 
to the so.cial school environment (e.g. , organizational 
structure, school policies regarding alcohol use, 
classroom practices, and the overall social climate of 
the school), (Goplerud, 1991) . 
Truly effective school-based approaches to 
adolescent alcohol abuse are not yet available. Three 
main reasons for this lack of effectiveness are 
described below. 
First, much of the current theory attributes a 
causal relationship to only one or two variables, which 
may not even be correct, instead of the whole spectrum 
of associated variables that multi ply determine this 
problem behavior. Furthermore, many programs are based 
on no theoretical model at all (Goplerud, 1991). Many 
programs are founded on studies that are 
methodologically weak (Moskowitz, 1989). 
Second, operational activities are poorly 
developed when translated from theory to practice. The 
theoretical constructs are usually incorrectly or too 
narrowly defined (Goplerud, 1991). Goals are often 
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unclear, conflicting, or ideological. Often this is a 
result from a lack of general consensus as to which 
goals are most appropriate (Moskowitz, 1989). In 
addition, the program elements are usually limited in 
scope and duration. These limitations do not allow 
enough time for progressive skill-building, extensive 
or extended practice in learned techniques, or for 
systematic feedback and evaluation. Usually these 
programs are not integral parts of the total school 
experience or learning environment. Because of this 
isolated scope, there is little chance fc;>r even 
programs founded in solid theory to produce widespread, 
enduring effects (Goplerud, 1991; Rolf, 1985). 
Third, implementation of programs is often of poor 
quality. Implementors are often insufficiently trained; 
the quality of implementation is usually not even 
assessed; and programs are usually not implemented at 
an early age when they are truly primary prevention. 
Later age implementation is often assumed to be primary 
prevention when in actuality it is secondary prevention 
(Goplerud, 1991; Rey et al., 1991). Furthermore, some 
community or school groups sabotage program implement-
ation, overtly or covertly, for a variety of personal, 
social, political, or religious reasons. 
73 
Two Current Models 
Social Context Model 
As previously discussed, numerous prevention 
strategies, based on several theoretical models, have 
been ineffective for explaining or deterring adolescent 
alcohol use (Moskowitz, 1989). One barrier in the 
development of more effective prevention models is the 
lack of understanding about the factors that cause 
adolescent alcohol use and abuse (KUmpfer, 1992; Rey et 
al., 1991). Several studies of adolescent alcohol use 
show that adolescent drinking practices are 
multidimensional in nature and are associated with a 
variety of social-environmental variables (e.g., at 
parties, for ''fun", while driving motor vehicles, and 
in the absence of adults), (Hartford & Grant, 1987; 
Hughes et al., 1992; Thombs, Beck & Pleace, 1993). 
The Social Context Model, developed by Beck and 
colleagues, seeks to explain adolescent drinking 
behavior as consisting of interactions between internal 
motivations and situation-specific variables (Beck & 
Summons , 19 8 7 ; Beck, summons & Thombs , 19 9 2 ; Beck, 
Thombs & Summons , 19 9 3 ; Thomb$ & Beck, 19 9 2) . These 
studies have shown that the variables of the Social 
74 
Context Model effectively discriminate between 
adolescent problem and non-problem drinkers on a 
variety of measures (e.g., "binge" drinking, 
drunkenness, impaired driving, and riding with an 
impaired driver), (Beck & summons, 1987; Beck et al., 
1991; Thombs, Beck, Mahoney, Bromley & Bezon, 1994; 
Thombs, Beck & Pleace, 1993). Thombs and Beck ( 1994) 
define "social context" as the immediate environment of 
the teenager that influences alcohol use and abuse. 
According to Thombs et al. (1994), social context 
emerges from the situational and motivational factors 
that combi.ne in predictable and consistent ways. 
Furthermore, situational variables (e.g., time of day, 
location, and peer contact) combine with internal 
motivations (e.g., mood, beliefs, and expectancies) in 
a reciprocal manner which in turn influences adolescent 
drinking behaviors. Thombs, Beck and Mahoney ( 1993) 
propose that this reciprocal interaction of cognitive, 
behavioral, and environmental variables exists in any 
drinking situation but may differ, depending on the 
social context of the drinking situation (e.g. ,. 
drinking with fri~nds to have fun at a party versus 
drinking alone in a car to relieve stress). 
The Social Context of Drinking Scales have 
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identified five distinct, psychometrically reliable 
contexts that define the situational/motivational 
patterns of teenage drinking: Social Facilitation 
(e.g., drinking with friends, at a party, without adult 
supervision, to have fun, to get drunk), Stress Control 
(e.g., drinking alone, to enhance a sense of well-
being, to self-medicate unpleasant emotions, to relieve 
depression), School-Defiance (e.g., drinking to defy 
school rules and authority, while on school grounds or 
on school trips), Peer Acceptance (e.g., drinking to be 
part of a group, to act older, to get someone's 
approval) , and Parental Control (e.g. , drinking at 
home, with parents, at family social events), (Thombs & 
Beck, 1994; Thombs et al., 1994). 
An initial "social context" study (Beck & Summons, 
1987) of 2,315 high school students (grades 9-12) used 
an anonymous questionnaire to determine teenagers' 
frequency of "drunk" driving, beliefs about "drunk" 
driving, and quantity and frequency of alcohol use. 
Social context measures were used to discriminate 
between types of teenage drivers (drunk. versus non-
drunk). on several social context measures, about 10% 
of the sample were identified as "drunk" drivers. A 
significant discrimination was found between these two 
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types of drivers such that drunk drivers reported 
consuming more alcohol in three specific social 
contexts (e.g., drinking at a bar, to get along better 
on dates, and drinking in a dormitory). Drinking in 
these contexts likely represent "adult-like" activity 
to adolescents who consider themselves mature. Alcohol 
consumption under these circumstances typically 
requires motor vehicle travel and may be viewed as 
adult behavior which these adolescent drinking drivers 
seek to emulate. 
Beck et al. (1991) investigated the 
multidimensional structure of social context variables 
using factor analysis. The sample was comprised of 
1, 698 students from a suburban high school in the 
Washington, D.C. metropolitan area. The derived factors 
included: drinking for "social facilitation" in the 
absence of adults; drinking at "school or during 
school-related functions"; drinking for "stress 
controln; drinking for group "acceptance and 
conformity"; and drinking "at home under parental 
supervision". This study found that social context 
factors were more important than quantity/frequency 
meas'l,lres for distinguishing between adolescent alcohol 
abusers and nonabusers. That is, social psychological 
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differences between the two groups were more important 
than scores on measures of alcohol consumption. 
A third investigation by Beck et al. (1993) 
tested a revised set of items to measure social 
contexts that influence adolescent drinking behaviors. 
Results from an anonymous survey, completed by l, 360 
students from two suburban/rural school districts in 
western New York state, revealed five "social context" 
factors. Data analyses found that these factors were 
able to discriminate between adolescent problem and 
non-problem drinkers. These findings further 
substantiate the validity of the multidimensional 
structure .of the "social context of drinking" 
construct. Nearly identical factor structures emerged 
using samples from geographically distinct regions. 
A fourth study found that the Social Context of 
Drinking scales discriminate among four types of 
adolescent drinkers (Thombs & Beck, 1994). Using a 
sample of 1, 481 rural/suburban high school students, 
teenage drinkers were classified by their consumption 
responses and the Rutgers Alcohol Problem Index (RAPI), 
a measure of drinking consequences or problems. Light 
and Moderate drinkers were classified by low RAPI 
scores (15 or less), and relatively low alcohol 
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consumption scores (e.g., drinking about "once a month 
or less", consuming five or less drinks per typical 
drinking occasion, and "never" or "rarely" becoming 
drunk). Heavy drinkers also had low RAP! scores (15 or 
less), but high alcohol consumption scores (e.g., 
drinking "a couple times a month" , consuming five or 
more drinks per typical occasion, and "sometimes" 
becoming drunk). High-Consequence drinkers had high 
RAPI scores (15 or more), and varying levels of alcohol 
consumption scores. 
In a discriminant function analysis, the first 
function was strongly dominated by the Social 
Facilitation measure which most clearly distinguished 
Light from High-Consequence drinkers. These results 
indicate that High-Consequence drinkers are more likely 
than Light drinkers to consume alcohol in the social 
context of "fun and good times". The second function 
was dominated by the Stress Control variable, and best 
separated Heavy from High-Consequence drinkers. These 
results indicate that High-Consequence drinkers are 
more likely than Heavy drinkers to consume alcohol for 
reducing emotional or physical discomfort. An important 
finding was that alcohol use intensity did not 
discriminate between the two types of alcohol abusers 
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(Heavy drinkers and High-Consequence drinkers) though 
measures of social context did do so. 
A third function distinguished Moderate drinkers 
from Heavy drinkers, and showed a strong correlation 
between gender and the School-Defiance variable, and 
somewhat less correlation between age, college plans, 
and the Parental Control variable. Heavy drinkers, 
compared to Moderate drinkers, scored higher on School-
Defiance and Parental Control scales and were more 
likely to be older males with college plans. The 
findings of this study point to social psychological 
differences among types of adolescent drinkers, and 
support the discriminant validity of the Social Context 
of Drinking Scales. 
A fifth study by Thombs et al. (1994) compared the 
Social context of Drinking Scales with the Sensation 
Seeking Scales for the purpose of discriminating high-
risk drinkers from low-risk drinkers. Using a sample 
size of 1206 rural high school students, this study 
investigated the relationship between the social 
context of drinking, sensation seeking personality 
trait, and adolescent alcohol abuse to three distinct 
measures of adolescent alcohol abuse: drinking 
intensity, alcohol-impaired driving, and riding with an 
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alcohol-impaired driver. The findings from this study 
had implications for school-based prevention programs 
and improveq assessment techniques for identifying 
adolescent problem drinkers. 
Analyses of the two scales found that specific 
social context measures were superior to sensation 
seeking measures for discriminating between different 
adolescent drinkin9 patterns. This study further 
validates the usefulness of the Social Context of 
Drinking Scales at assessing different levels of 
adolescent alcohol-use involvement. Results from this 
study identified the Social Facilitation and Stress 
Control scales as best at distinguishing between low-
intensi ty and high-intensity drinkers. The study also 
found that the School-Defiance scale distinguished 
between moderate and high-intensity drinkers, as well 
as between alcohol-impaired and nonimpaired drivers. 
The social context and sensation seeking 
constructs suggest different approaches for preventing 
or reducing adolescent alcohol abuse. Approaches based 
on the sensation seeking construct endorse a single 
strategy designed to channel adolescent needs for 
thrill, adventure, and excitement into less 
destructive, nonalcoholic alternative activities. 
81 
Thombs et al. (1994) suggest that strategies based on 
the social context construct would effectively 
intervene in adolescent alcohol use and abuse with the 
use of a multifaceted approach. Program activities 
would f Ocus on adolescent drinking practices that are 
differentially related to specific situational and 
motivational contexts. Because this research 
demonstrates that adolescent alcohol abuse is driven by 
both internal motivational factors and factors from the 
community social environment (e.g., drinking away from 
school, on weekend nights, at unsupervised parties, in 
combination with motor vehicle travel), it is unlikely 
that school-based prevention/intervention programs 
alone can be successful. Results from social context 
research support the need for effective integration of 
community and school-based programs. 
Perceived Norm Model 
As described by Downs ( 1987), many studies have 
focused on the relationship between peer influence and 
adolescent drinking behavior. Al though it is widely 
assumed that peer influence does indeed affect the 
self-drinking behavior of other adolescents, little is 
known as to how or why this occurs. Downs ( 1987) 
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indicates that many studies speculate that teenagers 
drink alcohol because they are directly influenced, or 
"pressured" by their peers to engage in this behavior. 
Some of these studies hypothesize that the entire 
drinking peer group (e.g., "adolescents in general") 
has the greatest effect on adolescents' drinking, 
whereas other studies posit that only "closest friends" 
have the greatest influence on teenagers' personal 
drinking practices. It has also been postulated that 
peer attitudinal variables cause or effect adolescents' 
drinking. still other theories propose that adolescent 
drinking is influenced by levels of peer support of 
this behavior, or l ,evels of peers' perceived risk of 
harm regarding alcohol use. 
Downs (1987) suggests the influential 
relationship between adolescent drinking and peer-
drinking is complex, reciprocal, and limited to ~'close 
friends" alcohol use. In this respect, he posits that 
the drinking behavior of "close friends" impacts 
another adolescent 1 s increased quantity or frequency of 
consumption, but not the adolescent's personal decision 
to participate in drinking activities. In other words, 
he suggests that adolescents become involved with 
alcohol-using situations as a matter of personal 
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choice, not because they are influenced or "pressured" 
by their peers to make this choice. However, the 
quantity of alcohol an adolescent consumes, or the 
frequency of engaging in drinking behaviors is 
influenced by the drinking behaviors of adolescents' 
"closest friends" and not the 11general peer group". 
Another study (Pruitt et al., 1991) also found 
that adolescents' perceptions of frequency of their 
friends' involvement in drug use was predictive of the 
frequency of self-drug use. Alcohol was perceived to be 
the most frequently used drug by this rural sample of 
1,004 eighth and tenth grade students. When asked their 
perception of peers' frequency of alcohol use, 83% 
reported that a few of their friends "get drunk" at 
least once a week. In a study of 2700 Irish high school 
students (ages 12 to 18), Grube et al. (1989) found 
that perception of peers' drinking norms was a primary 
predictor of adolescents' personal use. 
Pruitt et al. (1991) also suggest that adolescent 
personal drug [alcohol] use has a stronger connection 
to teenagers' perceptions of their friends' using 
behaviors than does the modeling of their peers drug 
[alcohol] use. In a New York State survey sample of 
1,879 adolescent-best friend dyads, Kandel (1985) 
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examined the process of adolescent interpersonal 
influence on self-behaviors. She explains that this 
process consists of both direct and indirect effects. 
The direct effects are behaviors that are set by 
example through role-modeling of significant others 
(e.g. , "best friends' drinking behaviors) . Indirect 
effects are channeled through one's perceived 
definition of peers' social norms (e .g., perception of 
"best friends' drinking norms) , which then 
influentially determine one's personal behavior of 
interest (e.g., alcohol use). Kandel (1985) also 
suggests that peer influence towards one's personal 
alcohol use is stronger for frequency of use than for 
one's imitation of peers' alcohol use. 
Downs (1987) indicates that the literature is 
scant and usually reveals conflicting relationships 
between peer influence and adolescent self-drinking 
behaviors. The few studies that do exist target 
drinking behaviors of college students. Baer et al. 
(1991) describe the similarities between college 
students' drinking practices and previously described 
adolescent drinking practices (e.g., "binge" drinking, 
"party" drinking, and "weekend-evening" drinking). It 
could therefore be assumed that concepts of perceived 
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norm peer influences among college students would also 
apply to adolescent samples . 
A study of 280 college students from a large 
western university reveals that nearly all students 
reported exaggerated perceptions of peers' alcohol use 
(Baer et al., 1991). These perceptions exceeded the 
actual drinking of others' self-reports. This was 
particularly common for students' perceptions of "close 
friends"' drinking behaviors and for the perceived 
drinking behaviors of students' social reference groups 
(e.g., sororities, fraternities, and dormitory mates). 
Although perceptions of "close friends'" drinking 
correlated positively to students' own drinking (range 
of r = .54 to .91), almost all students perceived their 
friends drinking exceeded their own 
especially regarding frequency of drinking. 
drinking, 
Bat:!r et al. ( 1991) suggest that one mechanism of 
peer influence may be that false perceptions of peers' 
drinking norms allow students to ignore their own 
behavior. These inaccurate perceptions may thus promote 
youth to drink in excess which they falsely believe is 
less harmful than the drinking behavior of their peers. 
Others off er additional suggestions regarding 
misperceptions of normative drinking. Leigh (1987) and 
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Rohsenow (1983) indicate that people generally believe 
that negative alcohol effects happen to others, but 
expect positive effects for themselves. Critchelow 
( 1986) points out that the negative consequences of 
alcohol use are most often emphasized by the media in 
relation to crime, violence, and other tragic events. 
This publicity falsely sways public thinking regarding 
the frequency and number of these adverse alcohol~ 
related consequences. In reality, only a small portion 
of the total drinking population experience incidences 
of alcohol-related crime, violence or other tragic 
events. Consequently, because a larger portion of the 
drinking population do not experience these widely 
publicized alcohol-related tragedies, they view others, 
not themselves, as being adversely effected by drinking 
behaviors. 
Critchelow (1987) also suggests that people are 
less willing to admit that alcohol has any power (good 
or bad) over their own behavior, but easily recognize 
the powerful effect alcohol has on others. Baer et al. 
(1991) sugg~st that this misperception of negative 
effects happening to others and not oneself may be the 
result of denial as an ego protection. They also 
suggest that individuals may feel safer or less 
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embarrassed by their perception that others drink more 
than they do. 
All of the aforementioned studies suggest that 
further investigation is needed to explain the 
relationship between perceived norms and teenage 
drinking behavior. studies suggest that the concept of 
perceived norms hold promise for explaining youthful 
alcohol use practices. 
summary 
This review of literature points out that alcohol 
use among American high school students is a major, 
complex problem. The majority of teenagers have 
experimented with alcohol, regardless of their age , 
grade level, sex or race. Though declining somewhat, 
the rates of adolescent alcohol use/abuse continue to 
be disturbingly high, and are similar among rural, 
suburban, and urban youth across all regions of the 
United States. 
Adolescents face numerous problems as a result of 
their alcohol-use behaviors. Their beliefs about 
alcohol are often inaccurate and distorted. They tend 
to perceive alcohol as less harmful than other drugs, 
88 
and therefore more socially acceptable. As a result, 
teenagers are likely to engage in risky alcohol use for 
a variety of reasons. Too often, the effects of these 
risky behaviors result in serious, life-long or fatal 
consequences. 
Prevention efforts have typically attempted to 
delay the onset of use by altering adolescent beliefs 
and attitudes about alcohol. A variety of prevention 
strategies have evolved from four general models. One 
model emphasizes increasing knowledge through the 
dissemination of information about the devastating 
effects of alcohol. Another model is based on affective 
education using cognitive-behavioral approaches for 
changing adolescent social and personal deficiencies. A 
third model emphasizes the establishment of alternative 
activities that promote alcohol-free lifestyles and 
social events. The last model stresses a 
multidimensional, social learning approach that 
addresses behavioral, environmental, and psychological 
factors believed to influence alcohol use or abuse, and 
which adolescents learn through the modeling of others . 
Many community efforts are based on single event, 
"grassroots" programs, formed from citizen advocacy 
groups whose aims are to reduce or eradicate the high 
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number of adolescent alcohol-related tragedies. Current 
prevention strategies attempt to include both school-
based and community-based efforts in a collaborative 
approach that uses multiple systems. Out of this 
concept, a variety of coalitions have developed which 
join efforts from both schools and communities. The 
majority of these coalitions are financially funded 
through Federal and state governments as a result of 
politically endorsed prevention movements. 
Most of the prevention strategies, which commonly 
focus on quantity /frequency measures of alcohol use, 
have proven to be ineffective. Prevention research 
literature suggests that further studies need to be 
done for the development of more empirically grounded 
theoretical models. The causes of adolescent alcohol 
use need to be better established, and program 
objectives and activities must be based on empirical 
evidence. 
The literature presents suggestions for improved 
effectiveness of school-based alcohol prevention 
programs. More emphasis needs to be placed on non-
curricular variables which might be changed by a 
different school climate/organization which could 
affect these variables. Prevention activities need to 
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be based on theoretically grounded information which is 
better understood by program implementors. In addition, 
the quality, scope, and duration of these programs need 
to be enhanced and expanded with earlier implementation 
in younger age students. Finally, school and community 
groups need to work cooperatively in a more organized 
and coordinated manner to reduce teenage alcohol 
problems. 
New and promising alcohol-use prevention and 
intervention models have evolved as a result of on-
going research efforts. The Perceived Norms Model 
targets the broad, theoretical concept of "peer 
influence" or "peer pressure" that has been identified 
as a strong, influential factor in adolescent alcohol 
abuse. This model hypothesizes that peer influence is 
based on adolescent misperceptions and exaggerated 
beliefs related to the drinking norms of their peers, 
and in ·particular, the drinking norms of their closest 
friends. This theoretical concept posits that these 
inaccurate, 
adolescents' 
exaggerated 
self-drinking 
mis perceptions 
practices based 
influence 
on false 
beliefs that their own drinking practices are les.s 
harmful than the drinking practices of their "closest 
friends" and other close peer relationships. Further 
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research needs to be explored regarding this 
theoretical model. 
The Social Context Model provides evidence that 
situational variables interact with intrapsychic 
variables to shape adolescent alcohol use and abuse. 
several current investigations have found the Social 
Context of Drinking Scales to be valid and reliable. 
These scales are useful for assessing the differences 
between problem and non-problem adolescent drinkers. 
Both the Perceived Norms Model and the Social Context 
Model show potential for improving our understanding of 
why adolescents use alcohol. 
CHAPTER 'l'HREE 
METHODOLOGY 
Participants and Procedures 
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An anonymous, self-report questionnaire (see 
Appendix A) was administered to a total sample size of 
1, 283 junior and senior high school students at three 
rural public schools in Western New York state. Two 
school systems administered the survey to all students 
in grades 7-12 in an extended classroom period during 
the third quarter of the 1993-94 school year. The third 
school system adm.j.nistered the survey to grades 7-11 
during selected classroom times during the second 
quarter of the 1993-94 school year. The students were 
informed of the voluntary nature of the study, and 
assured that there was no way to connect them to their 
responses. Written instructions were given to the 
teachers regarding the administration process. 
students recorded their responses on optical scan 
sheets. To insure anonymity, students were directed to 
place their own answer sheets in unmarked envelopes at 
the front of the room upon completion. From the 1, 283 
participating students, a total of 29 ( 2. 26%) answer 
sheets were withheld from scannin9 because of obviously 
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frivolous or largely incomplete responses. The final 
convenience sample size consisted of 1, 254 students, 
grades 7-12. This constituted 77% of the total sample. 
Instrument 
The questionnaire was field tested with nine 
students who were representative of each grade level 
(7-12). The ninety-two item questionnaire was completed 
in a period of approximately 20 to 30 minutes during 
this pilot test . 
The questionnaire consists of seven demographic 
i terns and four separate instruments. The demographic 
i terns include gender, age, type of family residence, 
where free time is spent, employment experience, and 
club/athletic participation. Two alcohol-related travel 
items (frequency of driving under the influence, and 
frequency of riding with a driver under the influence) 
are also measured on a ten-point scale ranging from 
"none" (scored as o) to "2 6 or more times" (scored as 
9). 
The first instrument is the Social Context of 
Drinking scale. The question stem, "How often do you 
drink alcohol" is followed by a set of 32 items (#8-
39). These items are designed to assess the reciprocal 
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influence of both intrapersonal and social-
environmental factors (Thombs & Beck, in press). 
Drinking frequency is measured by a four-point Likert 
scale "never" (scored as O), "seldom" (scored as 1), 
"occasionally" (scored as 2), or "frequently" 
(scored as 3). Beck, Thombs, and Summons (1993) 
indicate that these scales ,possess suitable reliability 
and are largely unaffected by soqial desirability bias. 
These researchers found the following internal 
consistency estimates for each of these scales in a 
previous high school study: Social Facilitation (. 93), 
School-Defiance (.90), Stress Control (.89), Peer 
Acceptance ( .89), and Parental Control (. 70) (Beck et 
al., 1993). Beck and colleagues ( 1991) found that the 
scales have the ability to differentiate among various 
types of adolescent drinking patterns as well as types 
of alcohol abusers. 
Alcohol use intensity is also measured. The first 
item of this instrument ( #41) assesses "frequency of 
use" with a seven-point scale that ranges from "less 
than once a month" (scored as O) to "everyday" (scored 
as 6). The second item (#42) measures "typical 
quantities of alcohol consumption" on a ten-point 
scale. This scale ranges from "less than one whole 
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drink'' (scored as O) to "13 or more drinks" (scored as 
9) • The last item ( #43) of the alcohol use intensity 
scale measures "frequency of drunkenness". This is a 
ten-point scale ranging from "never" (scored as O) to 
"everyday" (scored as 9). A previous study using this 
scale in a high school population found its internal 
consistency to be good (alpha = • 90), (Thombs et al., 
1993). 
The third instrument is the Perceived Norms Scale. 
This instrument is adapted for high school students 
from a similar instrument used in a college study 
conducted by Baer, Stacy, and Larimer ( 1991). 
Respondents are asked to rate their perceptions of 
others' drinking with respect to three reference 
groups: 1. ) closest friends, 2. ) other students of the 
same age, and 3. ) all students in their school. The 
first group of items (see Appendix A - items #46, 51, & 
56) measures the respondents' perceptions of the 
frequency of others' drinking on a seven-point scale. 
The second group of items (see Appendix A - items #47, 
52, & 57) measures the respondents' perceptions of 
others' quantity of consumption on a ten-point scale. 
The third group of items (see Appendix A - i terns #48, 
53, & 58) measures the respondents' perceptions of the 
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frequency of others' drunkenness on a ten-point scale . 
The fourth group of items (see Appendix A - items #49, 
54, & 59) measures the respondents' perceptions of the 
number of occasions others have driven under the 
influence ("2 or more drinks before driving") on a ten-
point scale. The last group of items (see Appendix A -
items #50, 55, & 60) measures the respondents' 
perceptions of others having been a passenger with a 
driver who has consumed 112 or more drinks of alcohol". 
This too is assessed by a ten-point scale. 
A fourth instrument assesses perceived 
effectiveness of alcohol abuse interventions. This 
instrument is not used in this investigation, but is 
intended for future . investigations for comparing the 
Social Context and Perceived Norms Models. 
Statistical Analysis 
The data analysis consisted of the following 
procedures. Simple frequency analyses were performed on 
alcohol use intensity items, alcohol-impaired travel 
items, perceived norm items, and demographic measures. 
All scales used were subjected to reliability analyses 
to determine their level of internal consistency. A 
correlation matrix was performed to assess the 
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interrelatedness between the Social Context and 
Perceived Norm variables. 
A multiple regression analysis was conducted in 
which the Social Context and Perceiyed Norm measures 
were treated as predictor variables. The dependent 
variable is alcohol use intensity. Two pairwise 
discriminant function analyses were also :performed. In 
both cases, the discriminating variables consisted of 
the Social Context and Perceived Norm measures. In one 
discriminant analysis, the grouping variable was type 
of "driver" (non-impaired vs. impaired) and in the 
other analysis it was type of '*rider" (with non-
impaired driver vs. with impaired driver). 
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CHAPTER FOUR 
Findings and Discussion 
Sample 
The sample consisted of 1, 2 54 students in grades 
7-12. Girls comprised 50.4% of the sample. The mean age 
was almost fifteen years old. The proportion at each 
age was as follows: eleven (0.6%), twelve (12.9%), 
thirteen (19.1%), fourteen (17.9%), fifteen (15.3%), 
sixteen ( 16. 3 %), seventeen ( 10. 9%), eighteen ( 5. 6%), 
nineteen (0.6%), and twenty to twenty-one (0.7%). 
Regarding type of family residence, the majority 
of students (64.4%) reported they live with both 
biological parents. The next most common situation was 
living only with mother/blended family with mother 
( 23. 4%), followed by living only with father/blended 
family father (7.7%), and "other" (4.5%). A majority of 
the sample ( 52 .1%) indicated they spend most of their 
"free time" at home. A smaller proportion of students 
(25.5%) reported spending most of their "free time" in 
public places (e.g., malls, parks or recreation areas, 
local "hang outs", at the movies, or just "on the 
streets"). Another 19. 9% reported spending most of 
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their "free time" at a friend's home, and 2 . 2% 
indicated they spend this time at a relative's home. 
Over one-half the sample ( 52. 4%) reported that 
they do not work. Of the 47.6% who reported that they 
do work, the largest proportion (19.5%) indicated they 
work "non-school hours during the week and weekends". 
The next most common employment pattern was "only 
during school vacations" ( 11. 8%), followed by ''only on 
weekends" ( 10 .1%). The smallest, proportion of working 
students ( 6. 2%) indicated they only work "during the 
week on non-school hours". 
Freguency Analyses of Drinking Behaviors 
Six items assessed alcohol consumption practices 
in the sample. For example, in response to the 
questions "During the last twelve months, have you had 
one or more drinks of alcohol?", 53.4% responded "yes". 
Among those who had used alcohol in the .previous year, 
54. 2% drank less often than "once a month". Another 
14.5% reported drinking "once a month", and 17.1% 
reported drinking "two to tnree times a month". Some 
reported drinking "once a week" ( 6. 4%) , "two to three 
times a week" (5.4%), and "four to five times a week" 
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(1 .1% ) . A small proportion (l. 3% ) reported daily 
drinking. 
In terms of quantity of consumption, 29.8% of the 
drinkers reported they usually consume "less than one 
whole drink" on a typical drinking occasion. However, 
24.1% indicated that they customarily have five or more 
drinks on typical drinking occasions and 2. 7% indicated 
that they consume thirteen or more drinks. Students 
were also assessed on their frequency of drunkenness. 
Almost 53% of the drinking subsample indicated that 
they "never" become "drunk". Slightly more th~n 30% 
reported drunkenness "once" or several times as year. 
Monthly drunkenness was reported by almost 11% of the 
drinking subsample , whereas 5. 4% reported weekly 
drunkenness. Less than 1% of the drinkers reported 
daily drunkenness. 
A large majority of the drinking subsample (85.8%) 
reported they had not driven a motor vehicle under the 
influence of alcohol during the previous twelve months. 
The relatively low rate of alcohol-impaired driving may 
be at least partially accounted for by the fact that a 
majority of the sample (approximately 66%) were under 
the legal age to obtain a driver's permit or license. 
Regardless, 8.5% reported having driven while alcohol-
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impaired once or twice in the past twelve months, and 
3.5% reported this risky behavior three to ten times in 
the past twelve months. Another 2. 2% reported having 
driven while under the influence of alcohol 11 to "26 
or more times" during the past year. 
An examination of the measure assessing "riding 
with an impaired driver" (questionnaire item #45) 
revealed that this high-risk behavior was not unusual 
in the sample. For example, 41.8% of the entire sample 
(including both drinkers and abstainers) reported 
having ridden with an alcohol-impaired driver in the 
past year. In terms of frequency of having engaged in 
this risky behavior, 22. 2% reported riding with an 
alcohol-impaired driver once or twice, 13. 8% reported 
having done this on three to ten occasions, and 5. 8% 
reported having done so on 11 or more occasions during 
the past year. 
Descriptive Statistics For Alcohol Measures in the 
Drinker Subsample 
The means, standard deviations, and coefficient 
alphas of the alcohol measures for the drinker 
subsample appear in Table 1. It should be noted that 
the means and standard deviations for the DWI measures 
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were calculated using drinkers 16 years of age or 
older, that is, those likely to possess a driver's 
license. 
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Table 1. Means, standard Deviations and Coefficient 
Alphas of Alcohol Measures 
Measure 
Social Facilitation 
Peer Acceptance 
Family 
Stress Control 
School/Defiance 
Drinking Intensity 
Close Friends' 
Drinking Intensity 
Other Students' 
Drinking Intensity 
DWI Frequency* 
Close Friends' 
DWI Frequency* 
Other Students' 
DWI Frequency* 
RWID Frequency 
Close Friends' 
RWID Frequency 
Other Students' 
RWID Frequency 
Possible 
Range 
of Scores 
(0-33) 
(0-15) 
(0-9) 
(0-21) 
(0-18) 
(0-24) 
(0-24) 
(0-24) 
(0-9) 
(0-9) 
(0-9) 
(0-9) 
(0-9) 
(0-9) 
Middle/High School 
Drinkers 
Mean SD Alpha 
10.75 9.81 .95 
1.43 2.59 ''• 80 
2.26 2.01 .65 
2.72 4.37 .89 
0.91 2.54 .81 
5.47 5.38 .86 
6.79 5.99 .90 
10.60 5.05 .86 
0.63 1.63 
3.19 1.49 
1.15 1.00 
1.65 2.33 
1.84 2.22 
3.21 2.37 
* Means and standard deviations for drinkers 16 year of age or older 
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The perceived norm data in Table l show a pattern where 
drinkers perceive that close friends consume more 
alcohol than them, and other students drink more than 
close friends. A series of paired-sample t-tests were 
conducted to compare the three measures (one's own 
behavior, close friends' behavior, and other students' 
behavior) to each other on each indicant of alcohol 
abuse (drinking intensity, DWI, and RWID). There was a 
statistically significant difference (R < . 02) in each 
pair of measures. This involved a pattern of perceiving 
close friends as drinking more heavily than oneself 
and, in addition, perceiving most students at one's 
school as consuming more than one's close friends. The 
same pattern appeared for RWID. The mean for other 
students' DWI frequency was lower than that for close 
friends' DWI frequency. This was probably due to using 
only the drinkers ages 16 or older in these analyses 
and their perception that other students younger than 
16, are unlikely to be driving under the influence of 
alcohol. 
The differences between one's own self-reported 
drinking behavior and perceptions of other students' 
drinking behavior are especially notable when examining 
the proportions of subjects who perceive that others' 
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engage more often than they do in a drinking practice. 
For instance, 79.1% of the drinkers reported that other 
students at their school consumed more alcohol · than 
them. Relatively large proportions of the drinkers 
( 77. 6%) also reported that other students drove motor 
vehicles under the influence of alcohol more frequently 
than them. With respect to the frequency of RWID, 66. 6% 
of the drinkers reported that others engaged in the 
practice more than them. Similar perceived norm 
findings were reported by Baer et al. {1991). 
correlation Analyses 
A series of Pearson correlation analyses, using 
the drinker subsample, were conducted using the five 
social context scales, and two perceived norm scales 
(see Table 2) . One perceived norms subscale - Close 
Friends' Drinking Intensity represented students' 
perceptions of their "close friends" drinking 
intensity. The second perceived norms subscale (MPNO) 
represented the magnitude of the drinkers' 
mis perception of other students' (from their school) 
drinking intensity. Primarily due to the relatively 
large number of cases analyzed (N > 53 2), most of the 
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correlations were statistically significant at the • 05 
level. 
Table 2. correlation Matrix of Social Context and 
Perceived Norm Scales 
Scale Stress Nalinc School Peer Family 
SocFac .68 .67 .55 .54 .25 
Stress .49 .65 .59 .25 
Nalinc .43 .34 .06* 
School .49 .29 
Peer .21 
Family 
MPNO 
.18 
.17 
.30 
.10 
.12 
.06* 
Note: SocFac = Social Facilitation, Stress = Stress Control, Nalinc = Close Friends' 
Drinking Intensity, .School= School/Defiance, Peer= Peer Acceptance, Family = Family 
Control, and MPNO = Misperception of others' Drinking Intensity. 
* not statistically significant (R >.05) 
As shown in Table 3, the highest order correlation 
(.68) occurred between the social context subscales -
Social Facilitation and stress Control. Social 
Facilitation was also highly correlated (.67) with one 
perceived norm subscale (Close Friends' Drinking 
Intensity). In addition, stress Control and 
School/Defiance were correlated at .65. All the other 
correlations were below .60. The degree of 
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interrelatedness among the variables indicates that 
multicollinearity was not an important feature of the 
data set. 
Regression Analysis of Alcohol Use Intensity 
A multiple regression analysis was conducted in 
which the five social context factors, two perceived 
norm factors, and seven demographic measures were used 
(entered simultaneously) as predictors to account for 
variance in alcohol use intensity (possible range = 
0-24, X = 5 . 02, SD = 5. 00). The variable gender -
assessed the students' sex as "male" (scored as O) or 
"female" (scored as 1). The variable age was 
measured on a ten-point scale ranging from "eleven" 
(scored as O) to "twenty or older" (scored as 9). The 
variable clubs/organizations assessed students' 
participation on a "yes" (scored as O) or "no" (scored 
as 1) basis. The variable - athletics - was assessed in 
an identical manner. The variable - free time - was 
collapsed into two categories with "at home" and "at a 
relative's home" scored as o and "at a friend's home" 
and "at public places" scored as 1. The variable -
employment - was collapsed into two categories with "I 
do not work" and "school vacations only" scored as o 
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versus all other work options scored as 1. The variable 
- residence type - was collapsed into two categories 
with "both parents" scored as o versus all other living 
arrangements scored as 1. 
Only those respondents who reported that they had 
consumed one or more drinks of alcohol in the previous 
twelve months were included in the multiple regression 
analysis. As can be seen in Table 3, the results 
revealed a significant effect (adjusted R2 =. 768, I). < 
.0001). The equation showed that the variables of 
Misperception of Others' Drinking Intensity, age, 
residence type, free time, employment, and 
participation in clubs/organiztions or athletics did 
not have significant beta weights. The variable most 
closely related to intensity of alcohol use was Social 
Facilitation (beta=.602). However, Close Friends' 
Drinking Intensity (beta=.238), stress Control 
(beta=.139), Peer Accept&nce (beta=.107), School/ 
Defiance (beta=.077), gender (beta=.075), and Family 
(beta = . 049), in that order, also had significant 
relationships with alcohol use intensity. 
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Table 3. Multiple Regression of Alcohol Use Intensity 
by Social Context Factors, Perceived Norm 
Factors, and Demographic Measures 
Factor Standardized B Significance 
Social Facilitation 
Close Friends' 
Drinking Intensity 
Stress Control 
Peer Acceptance 
School/Defiance 
Gender 
Family 
Age 
Employment 
Misperception of Others' 
Drinking Intensity 
Athletics 
Clubs/Organizations 
Free Time 
Residence Type 
Adjusted R2 = .768 
Overall F = 123.489 
.602 
.238 
.139 
-.107 
,077 
-.075 
-.049 
.024 
-.023 
.015 
.013 
.006 
.002 
.002 
Significance - overall F = .0001 
df = 14,502 
A 
Discriminant Analysis of 
Non-Impaired and IJQpaired Drivers 
pairwise discriminant function 
.0001 
.0001 
.0001 
.0001 
.01 
.001 
.02 
NS 
NS 
NS 
NS 
NS 
NS 
NS 
analysis 
distinguishing between non-impaired drivers and 
impaired drivers was conducted (see Table 4) . The 
grouping variable was type of driver. Non-impaired 
drivers were those sixteen years of age or older (thus 
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eligible to legally drive) who reported no occasions of 
driving under the influence (alcohol consumption or two 
or more drinks) in the previous twelve months. Impaired 
drivers were those students (16 years of age or older) 
who reported that they had driven a motor vehicle, 
after consuming two or more drinks of alcohol, on one 
or more occasions in the preceding twelve months. In 
both groups, all respondents reported that they had 
consumed alcohol on at least one occasion in the 
preceding year. The discriminating variables were the 
five social context factors, two perceived norm 
factors, and seven demographic factors. 
A statistically significant function was extracted 
with an eigenvalue of .433, x2 (14) = 84.9, Il < .0001. 
An examination of the structure matrix (the pooled 
with-in grm;ip correlations between the variable and the 
derived function) s hows that Social Facilitation was 
the single best discriminator of the two driver groups. 
However, Close Friends' DWI Frequency and Stress 
Control were also important discriminators of the two 
driver groups (i.e. , >. 50) . School/Defiance, age, and 
Peer Acceptance also had relatively strong structure 
coefficients (i.e., > .30). The social context variable, 
Family, and demographic variables were found to have 
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weak structure coefficients (i.e., <.30), and therefore 
considered unimportant discriminators of the two driver 
groups. Furthermore, an examination of the group means 
for each of the six variables show that the impaired 
driver group had greater scores than the non-impaired 
group on each of the subscales. 
112 
Table 4. A Discriminant Function Analysis of 
Non-Impaired and Impaired Drivers 
Eigen- canonical Wilk's Chi- DF Sign. 
Value Correlation Lambda square 
Function! .433 .550 .698 84.9 14 .-0001 
Structure Matrix 
Variable Function 1 Non-impaired 
Social Facilitation* 
Close Friends'* 
DWI Frequency 
stress Control* 
School/Defiance* 
Age* 
Peer Acceptance* 
Family 
Clubs/Organizations 
Free Time* 
Gender 
Employment 
Athletics 
Mis perception/Others 
DWI Frequency 
Residence Type 
.730 
.653 
.571 
.360 
.336 
.312 
.276 
.266 
.216 
-.154 
.127 
.125 
.120 
.049 
11.78 
0,.93 
2.60 
0.83 
5.63 
1.45 
2.15 
2.46 
Classification Results 
P;redicted Groug 
Non-Impaired 
Actual Group Membership N Drivers 
Non-Impaired Drivers 195 162 (83.1%) 
Impaired Drivers 50 14 (28.0%) 
Means 
Impaired 
22.32 
3.12 
6.92 
2.32 
6.08 
2.90 
3.08 
2.86 
Membe;rshig 
Impaired 
Drivers 
33 (16.9%) 
36 (72.0%) 
Percent of "grouped" cases correctly classified: 80.82% 
*Univariate F-Ratio statistically significant (~ <.05). 
The results of the accompanying classification analysis 
can also be seen in the bottom portion of Table 4. The 
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discriminating variables classified about 80.82% of the 
students into the two driver groups. It appears that 
they were better at correctly classifying non-impaired 
drivers (83.1%) than impaired drivers (72.0%). It is 
important to note that among these two groups of 
drinkers, 50 students (or 20.41%) . had driven under the 
influence of two or more drinks of alcohol in the 
preceding year. 
Discriminant Analysis of Passenger Groups 
A second 
conducted in 
pairwise discriminant analysis was 
an · effort to distinguish between 
passengers of non-impaired drivers and passengers of 
impaired drivers (see Table 5). The former group were 
those students who reported that they had not ridden in 
a motor vehicle with an intoxicated driver during the 
preceding twelve months. The latter group had traveled 
with an alcohol-impaired driver on one or more 
occasions in the previous year. The same set of 
discriminating variables were used in this analysis as 
in the previous analysis. 
A statistically significant function was extracted 
with an eigenvalue of .364, x2 (14), = 336.27, 
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El <. 0001. The function was most strongly correlated 
with Close Friends' RWID Frequency (structure 
coefficient = . 839), followed by Social Facilitation, 
Misperception of Others' RWID Frequency, Family, and 
stress Control, in that order. The other two social 
context factors (Peer Acceptance and School/Defiance) 
and the seven demographic factors had structure 
coefficients less than . 30, and were not important to 
the discriminant solution. The passengers of the 
impaired driver group had greater mean scores than its 
counterpart on most discriminating variables. However, 
the passengers of the non-impaired driver group had a 
slightly greater mean score on age. 
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Table 5. A Discriminant Function Analysis of 
Passengers of Non-Impaired Drivers and 
Passengers of Impaired Drivers •. 
Eigen-
Val ue 
Canonical 
correlation 
Wilk's Chi-
Lambda Square 
DF Sign. 
Functionl .364 .517 .733 336.27 14 .0001 
Structure Matrix 
Variable Function 1 Non-Impaired 
Close Friends'* 
RWID Frequency 
Social Facilitation* 
Misperception/Others' 
RWID Frequency* 
Family 
Stress Control* 
Peer Acceptance* 
Free Time* 
Gender* 
School/Defiance 
Age 
Employment 
Residence Type 
Athletics 
Clubs/Organizations 
.839 
.528 
.460 
.350 
.316 
.277 
.226 
.192 
.178 
.167 
.139 
.119 
.070 
.. 013 
1.41 
6.84 
2 .. 26 
1.64 
2.80 
1.76 
1.79 
0.84 
Classification Results 
Actual Group Membership 
Passengers/ 
Non-Impaired Drivers 
Passengers/ 
Impaired Drivers 
N 
646 
445 
Predicted Group 
Passengers 
Non-Impaired 
Drivers 
536 {83%) 
158 (35.5%) 
Mean 
Impaired 
2.33 
10.25 
2.37 
2.01 
4.11 
2.37 
2.12 
0.81 
Membership 
Passengers 
Impaired 
Drivers 
110 {17%) 
287 (64.5%) 
Percent of "grouped cases correctly classified: 75.44% 
*Univariate F-Ratio statistically significant (R <.0001) 
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The accompanying classification analysis of the 
passenger groups (see bottom portion of Table 5) show 
that about 75% of the respondents were correctly 
classified into two groups. The discriminating 
variables were significantly better at correctly 
classifying passengers of non-impaired drivers ( 83%) 
than passengers of impaired drivers (64.5%). Again, it 
is important to note that a relatively large proportion 
of the students used in this analysis (N = 445 or 
40.79%) had ridden with an alcohol-impaired driver in 
the preceding year. 
Summary 
The anonymous questionnaire was given to 1254 
students, of which a slight majority were girls 
(50.8%). The mean age of the sample was almost fifteen 
years old. It was found that during a twelve month 
period prior to the survey, 53.4% of this student 
sample had used alcohol on at least one occasion. 
Nearly 49% of the "drinker" subsample reported that 
they used alcohol once a month or more. However, 
approximately 52% of the drinker subsample, and 33% of 
the total sample perceived their close friends used 
alcohol once a month or more. Significantly greater 
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proportions of the sample (78%) and the drinkers 
subsample (84%) perceived all students in their schools 
used alcohol once a month or more. 
About 14% of the total sample reported that they 
had driven a motor vehicle under the influence of 
alcohol 
months. 
(two or more drinks) 
However, 84.8% of 
in the previous twelve 
the drinker subsample 
perceived their peers were more likely than themselves 
to have driven while under the influence of alcohol in 
the previous twelve months. Nearly 42% of the total 
sample reported they had ridden with an alcohol-
impaired driver in the previous year. However, about 
85% of the drinkers perceived that other students in 
their schools had ridden with an alcohol-impaired 
driver in this same time period. 
Furthermore, it was found that both social context 
and perceived norms play an important role in 
explaining alcohol use. Social Facilitation was the 
single strongest predictor of alcohol-use intensity 
among the drinking contexts, whereas Family Control was 
the weakest. Among the perceived norm factors, the 
strongest predictor of alcohol use intensity was Close 
Friends' Drinking Intensity. 
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Social Facilitation was also the best 
. 
discriminator of the two driver groups. Close Friends' 
DWI Frequency was the second best discriminator of the 
driver groups, followed by stress Control, 
School/Defiance, age, and Peer Acceptance, in that 
order. In regard to age, the impaired drivers tended to 
be older than the non-impaired drivers. 
In the discriminant analysis of the two passenger 
groups, perceived norm variables were better than most 
social context variables in distinguishing between the 
two passenger groups. Close Friends RWID Frequency was 
the single best discriminator, followed by Social 
Facilitation and then Misperception of Others' RWID 
Frequency. 
summary of Data 
CHAPTER FIVE 
CONCLUSION 
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It can be concluded that the social context 
measures are somewhat more important than the perceived 
norm measures in explaining alcohol use intensity and 
alcohol-impaired driving in an adolescent population. 
These findings support the hypotheses of the study. 
However, the perceived norm measures are somewhat more 
important than social context measures for explaining 
riding with an alcohol-impaired driver. This finding 
was not expected by the investigator. 
overall, it appears that both social context and 
perceived norms have importance for understanding 
teenage drinking behavior. Much drinking is done in a 
context of conviviality, fun, and excitement. Moreover, 
the intensity of drinking and the frequency of DWI/RWID 
is linked to perceptions of these behaviors in peers. 
This suggests that drinkers perceive that their peers 
are experiencing a great deal of fun when drinking. 
Together, the social context and perceived norm 
findings point to an integrated social influence model 
of adolescent alcohol use in which needs for fun and 
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excitement interact with desires to conform to 
normative drinking practices. These factors in turn 
influence teenage consumption af alcohol . 
Implications 
Effective intervention efforts should address the 
need that young people have for socializing. In 
addition, more attention needs to be given to the 
inaccurate perceptions teenagers have about their 
peers' drinking behaviors, especially as these apply to 
socialization activities. Prevention and intervention 
efforts should include appealing social activities 
which do not rely on alcohol use. These activities 
should target both large and small groups of students 
where drinking is usually done. These recommendations 
deviate fro.m traditional heal th education eff arts which 
have emphasized correcting knowledge deficiencies about 
alcohol risks. However, the recommendations are 
consistent with a number of recent studies that point 
out problems with traditional approaches (May, 1993; 
Thombs & Beck, 1994; Thombs et al., 1994). 
Social Facilitation was the strongest predictor of 
drinking intensity and was also the best discriminator 
of the two driver groups. It was also an important 
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discriminator in the two passenger groups. Because of 
these findings, it is important for the health educator 
to confront this reality when planning and implementing 
prevention or early intervention programs. The data 
show that adolescents typically drink to socialize and 
have a good time, particularly with close friends. In 
this context, adolescents are most likely to consume 
alcohol at a friend's home in an unsupervised setting, 
or outdoors, in isolated spots with their friends, and 
while traveling to and from social gatherings. These 
situational and temporal factors suggest that classroom 
activities will likely have limited impact in reducing 
teenage drinking. Community-based strategies, in which 
the schools play a part, are much needed (May, 1993). 
The data in this study also suggest that peer 
pressure, as measured by the factor - Peer Acceptance -
is not a highly important reason for abusing alcohol. 
This notion has also been echoed by May (1993) . 
Teenagers do not feel highly pressured by their peers 
to engage in alcohol-using activities. The predominant 
influences on drinking then are not external forces, 
like peer pressure, but instead are inaccurate and 
unrealistic perceptions of other adolescents' drinking 
behaviors. Teenagers perceive other adolescents' 
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alcohol-use behaviors to be more intense and more risky 
than their own. Therefore, this study suggests that 
affective education, which targets the development and 
enhancement of social skills for resistance to peer 
pressure, will also be ineffective for the majority of 
drinking teenagers. 
On a cognitive level, this study suggests that an 
effective intervention effort should emphasize small 
group discussions, where teenagers evaluate and compare 
self-drinking behaviors to those of close friends and 
"other" students in order to establish more accurate 
and realistic perceptions of drinking norms. Research 
suggests that perceptions are easier to change than 
attitudes or behaviors. Downs (1987) has shown that 
adolescent drinking has a reciprocal effect between 
teenagers and their close friends regarding frequencies 
and quantities of alcohol consumption. This study 
concurs with Perkins and Berkowitz ( 198 6) who suggest 
that honest/insightful discussions and feedback will 
encourage the development of more realistic perceptions 
of peers' actual drinking behaviors. It is suggested 
that this activity would be effective in producing a 
"snowball" effect, whereby students will develop a more 
realistic appraisal of their friends' drinking 
behaviors, resulting in less 
behavior and less approval for 
peers. It is also suggested 
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problematic personal 
abusive drinking by 
that this resulting 
moderation in drinking behavior would in turn reinforce 
continued realistic perceptions of their own and close 
friends' drinking behaviors. 
This study suggests that prevention and 
intervention programs need to target the harmfulness of 
abusive quantities by focusing on the problems of the 
"product" [alcohol], and not the problems with the 
"consumer" [adolescents]. Along with Mauss et al.(1986) 
and May ( 1993), this study suggests that the teaching 
of abstinence is an unrealistic goal. This study shows 
that the majority of adolescents continue to use and 
abuse alcohol, despite the prevention messages which 
advocate abstinence. It is suggested that a more 
practical and effective approach would be to teach 
youth to drink responsibly in quantities and 
frequencies that are non-harmful. This study confirms 
what Downs (1987) previously found regarding 
adolescents' misuse of alcohol being based on their 
misperceptions of their peers' and close friends" 
drinking behaviors. Downs (1987) and findings from 
this study suggest that adolescents' abuse of alcohol 
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allows them to ignore signs of risk because they view 
their own behavior as less risky based on exaggerated, 
faulty perceptions of their peers' behaviors. 
Recommendations For Future Research 
Future research efforts should 
following possibilities. To further 
explore 
bolster 
the 
the 
validity of this present study, future investigations 
should assess social context and perceived norm 
measures in other middle/high school age samples. 
Other studies could explore these same relationships in 
special adolescent populations, such as minorities, 
those in treatment programs for alcohol problems, or 
employed adolescents. Other studies could examine 
social context and perceived norm variables in 
relationship to perceptions of effectiveness of program 
interventions. Finally, future studies could assess the 
social context and perceived norm scales of other drug 
use (i.e. , tobacco or marijuana) 
populations. 
in adolescent 
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APPENDIX A 
ALCOHOL SURVEY 
The purpose 0£ this research project is to 
variables related to the use and non-use of 
Your participation in this project is 
voluntary. You will not be penalized in any 
refusing to complete a questionnaire. 
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identify 
alcohol. 
entirely 
way for 
If you agree to participate, please answer ALL the 
questions. If there is a question you find 
objectionable, just leave it blank. 
DO NOT WRITE YOUR NAME ON EITHER THE QUESTIONNAIRE OR 
THE ANSWER SHEET. 
Your answers to the que.stions are completely anonymous. 
There is no way to connect you to your responses. 
Please be as accurate and honest as you can in 
answering the questions. 
You must use a #2 pencil when marking your answers on 
the answer sheet. 
Please make sure your responses on the answer sheet 
correspond with the proper question on the 
questionnaire. The questionnaire should take about 20 
minutes to complete. When you are finished, place your 
answer sheet in the large envelope at the front of the 
room. Your teacher will not examine your answer sheet. 
Thank you for your honesty and cooperation with this 
important project. 
DO NOT PUT YOUR NAME ANYWHERE ON THIS QUESTIONNAIRE OR 
THE ANSWER SHEET. 
PLEASE DO NOT :MAKE ANY MARKS ON THIS QUESTIONNAIRE 
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BACKGROUND INFORMATION 
1) What is your gender? 
o. Male 1. Female 
2) What is your present age? 
O. eleven 5. sixteen 
1. twe1ve 6. seventeen 
2. thirteen 7. eighteen 
3. fourteen 8. nineteen 
4. fifteen 9. twenty or older 
3) With whom do you reside? 
o . .Both parents 
1. Mother only 
2. Father only 
3. Mother and step-father/mother's boyfriend 
4. Father and step-mother/father's girlfriend 
5. Grandparent(s) or other relative 
6. Foster family 
7. A friend's family 
8. Other 
4) Where do you spend most of your free time? 
o. At home 
1. At a friend's home 
2. At a relative's home 
3. At public places (e.g. mall, park or 
recreation area,local "hangout", movies, 
etc.) 
5) Which of the following best describes whether or 
not you work at a job? 
O. I do not work 
1. Non-school hours during the week 
2. Weekends only 
3. Non-school hours and weekends 
4. School vacations only (e.g. holiday 
.breaks, spring break, summer vacation, 
etc.) 
6) Do you participate in a school club, church or 
community youth organization? 
o. Yes 1. No 
7) Are you a member of one or more school athletic 
teams? 
o. Yes 1. No 
INSTRUCTIONS: 
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These questions refer to what you usually do in regard 
to consuming alcohol (beer, wine, wine coolers, Zima, 
and liquor). Use the scale below to indicate how often 
you drink alcohol for each occasion. For each question, 
choose one response that seems most appropriate to you 
and darken the corresponding space on your answer 
sheet. 
HOW OFTEN DO YOU DRINK ALCOHOL: 
8) At a party with friends 
Never 
0 
Seldom Occasionally Frequently 
1 
9) Alone 
Never Seldom 
0 1 
2 3 
occasionally 
2 
Frequently 
3 
10) To celebrate a religious holiday 
Never Seldom 
0 1 
Occasionally 
2 
11) To relieve fatigue or tension 
Never 
0 
12) To be 
Never 
0 
Seldom 
1 
sociable 
Seldom 
1 
Occasionally 
2 
Occasionally 
2 
Frequently 
3 
Frequently 
3 
Frequently 
3 
HOW OFTEN DO YOU DRINK ALCOHOL: 
13) For the enjoyment of taste 
Never Seldom Occasionally 
0 1 2 
14) For a sense of well-being 
Never ~eldom occasionally 
0 1 2 
15) To get drunk 
Never Seldom Occasionally 
0 1 2 
1 6 ) To get rid of depression 
Never Seldom Occasionally 
0 1 2 
17) To control stress 
Never Seldom Occasionally 
0 1 2 
18) To have a good time 
Never Seldom Occasionally 
0 1 2 
Frequently 
3 
Frequently 
3 
Frequently 
3 
Frequently 
3 
Frequently 
3 
Frequently 
3 
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19) At school or on school grounds (e.g., during lunch 
period, in the restrooms, from your locker, or at a 
dance) 
Never Seldom 
0 1 
occasionally 
2 
Frequently 
3 
20) outdoors (e.g., in parking lots, in a park, in the 
woods, or in special isolated spots) 
Never Seldom 
0 1 
Occasionally 
2 
Frequently 
3 
HOW OFTER DO YOU DRINK ALCOHOL: 
21) At family social events (e.g., birthday parties , 
dinners, weddings, etc.) 
Never 
0 
22 ) With a 
Never 
0 
23 ) With a 
Never 
0 
24) At home 
Never 
0 
Seldom occasionally 
1 2 
small group of friends 
Seldom occasionally 
1 2 
large group of friends 
Seldom occasionally 
1 2 
with your parent(s) 
Seldom occasionally 
1 2 
Frequently 
3 
Frequently 
3 
Frequently 
3 
Frequently 
3 
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25 ) To be part of a group (to be accepted, fit in, and 
not feel left out) 
Never Seldom 
0 1 
occasionally 
2 
Frequently 
3 
26) To act older or feel more grown up 
Never 
0 
27) To defy 
Never 
0 
28 ) To "blow 
Never 
0 
Seldom Occasionally 
1 2 
school rules 
Seldom Occasionally 
1 2 
off" steam 
Seldom occasionally 
1 2 
Frequently 
3 
Frequently 
3 
Frequently 
3 
HOW OFTEN DQ YOU DRINK ALCOHOL: 
29) To get someone's approval (e.g., a close friend, 
a boyfriend or girlfriend) 
Never Seldom 
0 1 
Occasionally 
2 
Frequently 
3 
30) Because it's what your friends do for fun 
Never 
0 
31) Because 
Never 
0 
32) Before 
Never 
0 
33) Before 
Never 
0 
Seldom Occasionally 
1 2 
it's "cool" 
Seldom Occasionally 
1 2 
or after classes 
Seldom Occasionally 
1 2 
or after work 
Seldom occasionally 
1 2 
Frequently 
3 
Frequently 
3 
Frequently 
3 
Frequently 
3 
34) At a friend's house when his or her parents are 
away 
Never Seldom 
0 1 
Occasionally 
2 
Frequently 
3 
35) While on school-related trips (e.g., athletics, 
music, or other clubs) 
Never Seldom 
0 1 
36) On weekend nights 
Never Seldom 
0 1 
Occasionally 
2 
Occasionally 
2 
37) As part of a drinking game 
Never Seldom 
0 1 
Occasionally 
2 
Frequently 
3 
Frequently 
3 
Frequently 
3 
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HOW OFTEN DO YOU DRINK ALCOHOL: 
38) To feel better about yourself 
Never Seldom 
0 1 
Occasionally 
2 
Frequently 
3 
39) In a school bus 
Never Seldom 
0 1 
Occasionally 
2 
Frequently 
3 
INSTRUCTIONS: 
Beer, wine, wine coolers, 
vodka, whiskey, tequila, 
alcohol. Indicate how much 
corresponding space on your 
and liquor (mixed drinks , 
etc.) are all types of 
you drink by darkening the 
answer sheet. 
40) During the past 12 months, have you had one or more 
drinks of alcohol? 
41 ) 
o. Yes (If you answered "yes" on your answer 
sheet proceed to the next question - #41) 
1. No (If you answered "no" on your answer sheet 
skip questions #41 to #44. Start with 
question #45) 
On average, how of ten do you drink alcohol? 
o. less than once a month 
1. once a month 
2. 2 to 3 times a month 
3. once a week 
4. 2 to 3 times a week 
5. 4 to 5 times a week 
6. everyday 
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A "drink" is one beer, one wine cooler, one glass of 
wine, one shot of liquor, or one mixed drink. 
42 ) How many drinks do you usually have on a typical 
occasion? 
o. less than one 5. 5 to 6 drinks 
whole drink 
1. 1 drink 6. 7 to 8 drinks 
2 . 2 drinks 7. 9 to 10 drinks 
3 . 3 drinks 8. 11 to 12 drinks 
4. 4 drinks 9. 13 or more drinks 
43) How often would you say you get "drunk" as a result 
of drinking? 
o. Never 5. 2 to 3 times a month 
1. About once a year 6. Once a week 
2. A few times a year 7. 2 to 3 times a week 
3. Once every 8. 4 to 5 times a week 
2 to 3 months 
4. Once a month 9. Everyday 
44) During the last 12 months, on how many occasions 
(if any) have you driven a motor vehicle after 
consuming 2 or more drinks of alcohol? 
o. None 5. 7 to 10 times 
1. once 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
45) During the last 12 months, on how many occasions 
(if any) have you been a passenger in a vehicle 
driven by someone who had consumed 2 or more drinks 
of alcohol? 
o. None 5 . 7 to 10 times 
1. Once 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
46) Consider your closest friends. On average, how 
often do they drink alcohol? 
o. Never 4. Once a week 
1. Less than once 5. 2 to 3 times a week 
a month 
2. Once a month 6. 4 to 5 times a week 
3. 2 to 3 times 7. Everyday 
a month 
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47) Consider your closest friends. How many drinks do 
they usually have on a typical occasion? 
o. My friends don't 5. 5 to 6 drinks 
drink 
1. 1 drink or less 6. 7 to 8 drinks 
2. 2 drinks 7. 9 to 10 drinks 
3. 3 drinks 8. 11 to 12 drinks 
4. 4 drinks 9. 13 or more drinks 
48) Consider your closest friends. How of ten would you 
say they get "drunk" as a result of drinking? 
o. Never 5. 2 to 3 times a month 
1. About once a year 6. Once a week 
2 . A few times a year 7. 2 to 3 times a week 
3. Once every 2 to 3 8. 4 to 5 times a week 
months 
4. Once a month 9. Everyday 
49) Consider your closest friends. During the last 12 
months, on how many occasions would you say they 
have driven a motor vehicle after consuming 2 or 
more drinks of alcohol? 
o. None 5. 7 to 10 times 
1. Once 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
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50) Consider your closest friends. During the last 12 
months, on how many occasions would you say they 
have been passengers in vehicles driven by someone 
who had consumed 2 or more drinks of alcohol? 
o. None 5. 7 to 10 times 
1. Once· 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
51 ) Consider other students your age. on average, 
how often do they drink alcohol? 
o. Never 
1. Less than once 
a month 
2 . Once a month 
3 . 2 or 3 times 
a month 
4. Once a week 
5. 2 to 3 times a week 
6. 4 to 5 times a week 
7. Everyday 
52) Consider other students your age. How many drinks 
would you say they have on a typical occasion? 
o. None 5. 5 to 6 drinks 
1. Less than one 6. 7 to 8 drinks 
whole drink 
2. 1 drink 7. 9 to 10 drinks 
3. 2 drinks 8. 11 to 12 drinks 
4. 3 to 4 drinks 9. 1 3 or more drinks 
53) Consider other students your age. How often would 
you say they get "drunk" as a result of drinking? 
o. Never 5. 2 to 3 times a month 
1. About once a year 6. Once a week 
2. A few times a year 7. 2 to 3 times a week 
3. Once every 8. 4 to 5 times a week 
2 to 3 months 
4. Once a month 9. Everyday 
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54) Consider other students your age. During the last 
12 months, on how many occasions would you say they 
have driven a motor vehicle after consuming 2 or 
more drinks of alcohol? 
o. None 5. 7 to 10 times 
1. Once 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
55) Consider other students your age. During the last 
12 months, on how many occasions would you say they 
have been passengers in vehicles driven by someone 
who had consumed 2 or more drinks of alcohol? 
o. None 5. 7 to 10 times 
1. Once 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
56) Consider all students in your school. On average , 
how often do they drink alcohol? 
o. Never 4. Once a week 
1. Less than once 5. 2 to 3 times a week 
a .month 
2. Once a month 6. 4 to 5 times a week 
3. 2 to 3 times 7. Everyday 
a month 
57) Consider all students in your school. How many 
drinks do they usually have on a typical occasion? 
o. None 5. 5 to 6 drinks 
1. Less than one 6. 7 to 8 drinks 
whole drink 
2. 1 drink 7. 9 to 10 drinks 
3. 2 drinks 8. 11 to 12 drinks 
4. 3 to 4 drinks 9. 13 or mor drinks 
58) consider all students in your school. How often 
would you say they get "drunk" as a result of 
drinking? 
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o. Never 5. 2 to 3 times a month 
1. About once a year 6. once a week 
2. A few times a year 7. 2 to 3 times a week 
3. Once every 8. 4 to 5 times a week 
2 to 3 months 
4. Once a month 9. Everyday 
59) Consider all students in your school. During the 
last 12 months, on how many occasions would you 
say they have driven a motor vehicle after 
consuming 2 or more drinks of alcohol? 
o. None 5. 7 to 10 times 
1. once 6. 11 to 15 times 
2. Twice 7 . 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
60) Consider all students in your school. During the 
last 12 months, on how many occasions would you 
say they have been passengers in vehicles driven by 
someone who had consumed 2 or more drinks of 
alcohol? 
o. None 5. 7 to 10 times 
1. Once 6. 11 to 15 times 
2. Twice 7. 16 to 20 times 
3. 3 to 4 times 8. 21 to 25 times 
4. 5 to 6 times 9. 26 or more times 
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USING THE SCALE BELOW, PLEASE INDICATE HOW EFFECTIVE 
YOU BELIEVE EACH OF THE FOLLOWING ACTIONS OR PROGRAMS 
WOULD BE IN REDUCING ALCOHOL ABUSE AMONG 7TH - 12TR 
GRADE STUDENTS. 
NE = Not Effective 
SE = Somewhat Effective 
E = Effective 
VE = Very Effective 
61) Education programs on the possible risks associated 
with alcohol use. 
NE SE E VE 
0 1 2 3 
62) Individual counseling at school. 
NE SE E VE 
0 1 2 3 
63) Group counseling at school. 
NE SE E VE 
0 1 2 3 
64) More parental supervision of youth activities . 
NE SE E VE 
0 1 2 3 
65) Stricter enforcement of the school' s alcohol 
policy. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
66) Harsher punishment by the school for students 
caught drinking at school-related activities. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
NE = NOT EFFECTIVE E = EFFECTIVE 
SE = SOMEWIQ..T EFFECTIVE) VE = VERY EFFECTIVE 
67) Harsher punishment by parents for using alcohol. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
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68) Stronger law enforcement procedures when breaking 
up underage drinking parties. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
69) Harsher punishment of people caught selling/giving 
alcohol to people under the age of 21 
NE 
0 
SE 
1 
E 
2 
VE 
3 
70) More non-alcoholic social activities provided for 
youth by the school and community. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
71) Talks by persons who have had negative experiences 
with alcohol. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
72) Active peer counseling programs during the school 
day. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
73) Community service projects (e.g., Big Brother-
Sister, assisting the elderly, etc.) to help teens 
gain experience helping others. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
NE = NOT EFFECTIVE E = EFFECTIVE 
SE = SOMEWHAT EFFECTIVE VE = VERY EFFECTIVE 
74) Increased police surveillance on the streets at 
night. 
75) 
76) 
77) 
78) 
79) 
NE 
0 
SE 
1 
E 
2 
VE 
3 
Hotline numbers more publicly placed at school 
in stores. 
NE SE E 
0 1 2 
Better organized and more 
clubs at school. 
NE SE E 
0 1 2 
More sports activities. 
NE SE E 
0 1 2 
More alcohol education in 
NE SE E 
0 1 2 
More school assemblies on 
NE SE E 
0 1 2 
VE 
3 
popular 
VE 
3 
VE 
3 
alcohol-free 
all classes. 
VE 
3 
alcohol use problems. 
VE 
3 
157 
and 
80) school overnighs on weekends hosting a variety of 
fun 
NE 
0 
activites. 
SE 
1 
VE 
3 
81) Community recreation center open weekends with late 
night hours. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
NE = NOT EFFECTIVE E = EFFECTIVE 
SE = SOMEWHAT EFFECTIVE VE = VERY EFFECTIVE 
82) Teen nightclub for "under 21 only" that hosts 
special events (e.g., line dancing, theme night, 
etc.). 
HE 
0 
SE 
1 
E 
2 
VE 
3 
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83) Parents allowing kids to have friends at their 
homes for get-togethers on a rotating basis (e.g., 
once a week, once a month). 
HE 
0 
SE 
1 
E 
2 
VE 
3 
84) Frequent alcohol-free special event dances 
(other than just at Prom time). 
HE 
0 
SE 
1 
E 
2 
VE 
3 
85) For students who sign pledges to be alcohol 
abstinent, reduced prices at businesses for popular 
spending (e.g., pizza, wings, soda, videos, 
gasoline). 
HE 
0 
SE 
1 
E 
2 
VE 
3 
86) Adult establishments (e.g., bars, clubs, etc.) 
hosting special teen events (e.g., card, pool, 
video arcade, bowling, volleyball tournaments, 
etc.) with no drinking for adults or teens. 
HE 
0 
SE 
1 
E 
2 
VE 
3 
87) Community organization or business sponsored 
donations of popular gifts (e.g., T-sirts, 
hats, gift certificates, cash awards) for students 
who sign pledges to be alcohol abstinent during 
special times (e.g., Christmas, Super Bowl, Prom, 
etc.). 
HE 
0 
SE 
1 
E 
2 
VE 
3 
NE = NOT EFFECTIVE E = EFFECTIVE 
SE = SOMEWHAT EFFECTIVE VE = VERY EFFECTIVE 
88) Families spending more time together doing fun 
things. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
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89) Harsher legal penalties for drunk drivers under the 
age of 21. 
NE 
0 
SE 
1 
E 
2 
VE 
3 
90) More educational experiences or field trips about 
the reality of alcohol problems (e.g., visits to 
emergency rooms for overdose procedures, visits to 
alcohol treatment facilities, simulated DWI driving 
experience in computer controlled car, mock DWI 
crash with rescue procedures, prison visits with 
inmates jailed for alcohol-related crimes, etc.). 
NE 
0 
SE 
1 
E 
2 
VE 
3 
PLACE YOUR ANSWER SHEET IN THE LARGE ENVELOPE AT THE 
FRONT OF THE ROOM. 
PLACE YOUR QUESTIONNAIRE IN THE PILE NEXT TO THE 
ENVELOPE. 
Your assistance in this project is greatly appreciated. 
Thank you for your time and interest. 
APPENDIX B 
Questionnaire Item to Scale Assignment 
Social Context Scales: 
1.) Social Facilitation = Items 8+12+13+15+18+20+ 
22+23+34+36+37 
2.) Stress Control = Items 9+11+14+16+:p+28+38 
3.) School/Defiance = Items 19+27+32+33+35+39 
4.) Peer Acceptance = Items 25+26+29+30+31 
5.) Family = Items 10+21+24 
Alcohol Intensity Scale = Items 41+42+43 
Perceived Norms Scales: 
160 
1.) Close Friends' Drinking Intensity = Items 46+47+48 
2.) Others' Drinking Intensity =Items 51+52+53+56+57+58 
161 
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PROJECT INFORMATION 
1. ) The purpose of the project is to compare two distinct model& of adolescent alcohol 
abuse for their ability to explain alcohol use intensity, alcohol-impaired driving, 
and frequency of riding with intoxicated drivers. students from three Western New 
York State high schools have been surveyed by their respective school districts. 
The school assured the investigators that student participation was voluntary 
and anonymous. The schools administered surveys in classrooms during extended 
periods. 
2.) Data were collected from approximately 1250 seventh to twelfth grade students. 
Again, the school districts administered the questionnaire in extended classroom 
periods. 
3.) The sample was not selected by the investigators. The school districts solicited 
the help of the investigators in analyzing data they had previously collected. 
The school districts did not provide any remuneration to participants. 
4. ) The research assistant includes Mrs. Bette Jean Wolcott. She is a graduate student 
in the Department of Health Science. 
5.) The three school districts involved in the study funded the project. 
6.) The data were collected by the school districts in 1993 and 1994. 
7.) Enclosed please find a copy of the questionnaire. 
8.) Participation in the research project was strictly voluntary and anonymous. No 
personal identifying indicators were used in the data collection. 
9. ) The school districts had their teachers read the following statement to the 
students before they administered the questionnaires: 
"The purpose of this research is to identify psychological and social variables 
related to the use and non-use of alcohol. Your partcipation in this research is 
entirely voluntary. You will not be penalized in any way for refusing to 
complete this questionnaire. If you agree to participate, I encourage you to 
answer all of the questions. However, if there is a question you find 
objectionable for any reason, just leave it blank. When you are finished, you 
can place your questionnaire and answer sheet in the brown envelopes. Remember, 
do not put your name on this questionnaire or the answer sheet." 
10.) Enclosed please find copies of the letters from the three school districts giving 
permission to the investigators to analyze their data. 
11.) The students did not come in contact with any mechanical, electrical, or other 
equipment during the course of their participation in the study. 
State UD!Tenlty of New York 
College at Brockport 
Broc'--"rt, New York 14420 
Ol ··ror 
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Vice President for Academic Affairs 
(716) 395-2524 
FAX: (716) 395-2246 
Date : 
To: 
From: 
Re: 
May 25, 1994 
Dennis Thor.lbs and Bette Jean Wolcott 
Colleen Donaldson for 
Institutional Review Board 
Project IRB # 94-26 
Your proposal entitled 11 social Context and Perceived 
Norms: Their Relationship to Alcohol Use in an Adolescent 
Population". Accordingly, you may proceed with the work as 
proposed and approved. 
~ Please contact Colleen Donaldson, Office of Academic 
Affairs, immediately if: 
- the project changes substantially, 
a subj ec·c is injured, 
- the level of risk increases . 
A final report is due within one year from the date listed above . 
If you have any questions please call Colleen Donaldson at 395-
5118. 
,. 
C E NTRAL SCHOOL 
1 64 
-
Fax 716-243-6269 
Maurice J. Dalton, Superintendent 
243-1730 
Robert F. Hughes, Elementary Principal 
243-3400 
Howard A. Forsythe, Business Manager 
243-1730 
Dennie Thombs, Ph.D. 
Department of Health Science 
SUNY College at Brockport 
Holmes Hall 
Brockport, New York 14420 
Dear Dr. Thombs: 
April 21, 1994 
Joseph ,,D. Scanlan, High School Princlpal 
243-2990 
The ~ Central School District has recently conducted a survey 
of alcohol use attitudes and behaviors of the students of our Junior-
Senior High School. The survey was anonymous and was commissioned by 
the . school. Similar surveys have been performed in the past to monitor 
ongoing efforts to keep our curriculum relevant to the needs of our 
students. 
Given your expertise in this area, we would like to request your 
assistance in helping us analyze the data collected from this survey. 
It is understood that your access to this secondary data source will in 
no way allow you to identify any student who participated in this 
survey. Furthermore, it is understood that ~ Central School takes 
full responsibility for the type of data and how it was obtained. This 
survey was conducted with the full consent of~ Central School. In 
exchange for your unpaid assistance in analyzing this data, it is 
understood that you may publish the results of this survey as you see 
fit. It is also understood that you will not use the name of our 
school, or .any information which would somehow identify our school, in 
any publication or presentation. 
I hope you will be able to assist us with this project. Please 
contact me if you .have any questions concerning my request or the survey 
data. I look forward to working with you. 
MJD:mbs 
cc: Board of Education 
Sincerely, 
~ ~--~ J. /JL-L~ 
Maurice J. Dalton 
Superintendent 
\.)1C'c: Bette Jean Wolcott, Warsaw High School 
) 
Dennis Thombs, Ph.D. 
Department of Health Science 
SUNY College at Brockport 
Holmes Hall 
Brockport, NY 14420 
Dear Dr. Thombs : 
April 20, 1994 
The 1111111111 Central School District has recently conducted a survey of alcohol 
use attitudes and behaviors of the students of our Jr.-Sr. High School. The 
survey was anonymous and was commissioned by the school. Similar surveys have 
been performed in the past to monitor ongoing efforts to keep our curriculum 
relevant to the needs of our students . 
Given your expertise in this area, we -would like to request your assistance in 
helping us analyz'e the data collected from this survey. It is understood that 
your access to this secondary data source will in no way allow you ' to identify 
any student who participated in this survey. Furthermore, it is understood 
that 1111111111 Central School takes full responsibility for the type of data and 
how it was obtained. This survey was conducted with the full consent of 1111111111 
Central School. In exchange for your unpaid assistance in analyzing this data, 
it is understood that you may publish the results of this survey as you see 
fit. It is also understood that you will not use the name of our school, or 
any information which would somehow identify our school, in any publication or 
presentat_ion. 
I hope you -will be able to assist us with this project. P1ease contact me if 
you have any questions concerning my request or the survey data. I look 
forward to working with .you. 
trp 
/Bette Jean Wolcott 
· Sincerely, 
~cl('~. 
Edmund Kulakowski, Ed.D. 
Superintendent of Schools 
Central School District 
April 26, 1994 
Dennis Thombs, Ph.D. 
Department of Health Science 
· s~p-;v College at Brockport 
t'. .:s Hall 
B~u~kport, New York 
Dear Dr. Thombs: 
•• ,. NEW YORK 14530 
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The - Central School District has recently conducted a survey of alcohol use 
attitudes and behaviors of the students of our Junior-Senior High School. The 
survey was anonymous and was · cornmi·ssioned by the school. Similar surveys have 
been performed in the past to monitor ongoing efforts to keep our curriculum 
relevant to the needs of our students. 
Given your expertise in this area, we would like to request your assistance in 
helping us analyze the data collected from this survey. · It is understood that 
your access to this secondary data source will in no way allow you to identify 
~tudent who participated in this survey. Furthermore, it is understood that 
11111 Central School takes full responsibility for the type of data and how it 
was obtained. This survey was conducted with the full consent of 111111 Central 
School. In exchange ·for your unpaid assistance in analyzing this data, it is 
understood that you may publish the results of this survey as you see fit. It 
is also understood that you will not use the name of our school, or any 
information which would somehow identify our school, in any publication or 
presentation. 
I hope you will be able to assist us with this project. Please contact me if you 
have any questions concerning my request or the survey data. I look forward to 
working with you. 
Sincerely, 
~~~ 
Superintendent 
CJC:g 
cc: B. J. Wolcott~ 
